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Address Thousands of them at the time of marriage have these 
ae notions still further exaggerated by the intermeddling 
THE STATUS OF THE CHILD. of mothers and friends. Now, too, a certain kind of 
IMMAN'S ADDRESS BEFORE ‘THE SECTION ON Diseases  '2Struction is given which, since its purpose is to en 
CHILDREN AT THE FIFTY-EIGHTIL ANNUAL SESSION, vent motherhood, precludes any education that woul: 
AMERICAN MEDICAL ASSOCIATION, 1907, fit these young women for that motherhood. I know o!} 
J. ROSS SNYDER, M.D. nothing more nerve-wasting, nothing more cruel, than 
BIRMINGHAM, ALA, the way newly-married girls are beset with older married 


all who have given serious thought on conditions women, bringing ghosts of child-bed and bugaboos o 
-ociety as thev exist in our country to-day. certain child-care with which to haunt the bridal chamber. Can 
yes In our ways of living seem imperative if the in- we wonder that many of them, who were normal, men- 

t\ of the nation is to be preserved, More and more tally, physically and morally healthy before marriage, 
crous are the bubbles which, rising on the surface are changed into unhappy, discontented, irritable and 

ir civilization, denote the workings of ferments be- hysterical wives, fit neither for wifehood nor mother- 


ih. The nation is already somewhat taxed with the hood? 
en of caring for, while protecting itself against, an A great number of women live in a state of uneasi- 
» of defective, degenerate and unstable citizens. ness and of absolute dread with reference to maternity. 


lie rapid increase in such members continuing, so- Restless, they display their activities in various freakish 
as a whole will be vitiated, and sooner or later our and faddish ways. They are not perverse, but. by con- 
le will be compelled to give way to some newer, tact with distorted ideas concerning their natures they 
ner and stronger power. ‘To live unwarned by the — are made selfish and unreliable. T : 
criences of other, older and past civilizations, and 
nd ourselves to the evidences of decay Within ug is 
optimism but folly! ‘Po insist that if our nation 
» cndure, further deterioration in the race must be 
wd is not pessimism but self-preservation ! 
thout a stalwart and vigorous citizenship our nat- 
resources, domain, a structural navy and a numer- 
army will not avail in keeping the nation to the 
j among the world’s powers. Our people must learn 
patriotism, the wisdom and the foresight of so safe- 
nding eur children that an oncoming generation of 
rally, mentally and physically equipped citizens will 
be assured to the nation, 

(he dangers in modern society whick beset the child 
many and various, Some of these are so intimately 
nected with home life that they will be found easier 
correction by education and by wise council than by 
«tments of law. By virtue of their relationship to 
family, physicians, if they but acquaint themselves 

'h certain needs, are in a position to render a great 
| lasting service to their country. It is then to cer- 
1 phases of our home life as they refleet on child in- 
ests that I wish to invite your attention. 


> 
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There may be some of 
us who are inclined to believe that under certain cireum- 
stances a limited family would solve perplexing prob- 
‘lems of existence. But no matter how often offered as 
pleas, economie and like considerations do not enter into 
the studied attempts at preventing conception. The 
woman who practices these modern arts is actuated |) 
personal fear or by personal selfishness or by both. With 
her it is not a question of limiting the number of ehil- 
iren—she wants no child at all. 

Can the woman who accepts maternity only when the 
miscarriage of plans compels acceptance ever satisfac- 
torily perform maternal functions and duties? Is it 
enough to have the mother become reconciled only when 
the child is born, and only then to try to do her best? 
These are not mere academic questions, but are now of 
such import to the nation that physicians have no right 
to allow them to be treated only by the mawkishly in- 
clined, 

Neither will it do to trust to maternal instinet, what- 
ever that may be, to overcome certain deficiencies in tly 
education and in the preparation of a woman for ma- 
ternity. An instinct which permits a woman to bestow 
her affections with equal enthusiasm, if not depth, on a 

THE UNBORN CHILD. Teddy bear or a poodle dog, and under other cireum- 

The position assumed by modern society with refer- stances on a baby, is not sufficiently divine to be de- 
ce to the unborn child is a subject which has proved — pended on to offset any great ignorance with which sh 
inviting to sentimentalists that physicians as a rule may be endowed. Maternal instinct can not recover th: 

cuss it reluctantly. But the possible physical effeets nerve energy lost “in the fear, the anguish, and the un- 

i our women and our children of a widespread revolt — willingness with which a child may be conceived.” Ma- 
ainst maternity is a question that medical men, no — ternal instinct may create in the woman a desire to nurs 
‘ter how much against their liking, must consider her offspring, but it can not produce the life-ziving 

answer. A countless number of our young women, = milk in a body whieh has been abused and maltreated 

i before marriage, are entertaining ideas, notions — and lent so grudgingly to the purposes of creation. Ma 

‘ier, regarding the hardships and taxations incident — ternal instinet is a very beautiful, a very poetic thing. 
lild rearing. but it is neither knowledge, nor nerves, nor nourishment 
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THE RIGHTS OF THE EXPECTANT MOTIIER. 

In our efforts to reduce infant morbidity and infant 
mortality we do not start far enough back. Physicians, 
in this country at least, do not give enough considera- 
tion to conditions that affect our women as mothers. 
Time spent in crusading for a cleaner milk supply and 
in educating mothers how to prepare and how to care 
for market milk is not to be called wasted. But I am 
convinced that whenever we shall deyote as much time 
and attention {o teaching expectant mothers how best 
to prepare and how best to live for the performance of 
natural feeding, then our efforts will be as encouraging 
as they will be consistent. 

Aside from the influence of exaggerations arising in 
the indelicate interchange between women of confidences 
relating to domestic and private life, two things tend to 
make motherhood burdensome and do lend some reality 
to the hardships of rearing children. The first of these 
is the very common failure among mothers to furnish a 
sufficient or a fit supply of natural food. Compared 
with the lusty, breast-fed baby that spends most of his 
time in sleep and the remainder in nursing and in play- 
fulness, the puny, never-satisfied, ever-squalling bottle- 
fed infant is a nuisance; none the less so because the 
instructions for his feeding have probably been given 
with sueh terrifying minutiw and unnecessary fussiness 
that the mother can only follow them with uneasiness 
and uncertainty. 

Again—and to this, too, I have already alluded—our 
women Jack any education which would give them an 
understanding of child needs. Unfortunately the child 
has certain needs which, misinterpreted or uncompre- 
hended, ‘will characterize his career with events, time- 
exacting, nerve-trving and heart-distressing. Not_ to 
speak of the benefits that would accrue to the child, 
proper education and proper preparation of the ex- 
pectant mother would be fairer and would make her 
later duties less hard. 

DIVORCE AND EXCESSIVE LUXURY. 

It is not surprising that the larger percentage of di- 
vorees occurs in childless marriages. The surprising 
and distressing feature is that there is still a large num- 
ber of marriages in which child rights are entirely ig- 
nored or are not sufficiently considered to keep the fam- 
ily intact. Without entering into a detailed study of 
the complex causes that have brought about the wreck- 
age of 1.400,000 homes in the United States within the 
last twenty years, it is seen at once that a home with 
“frenzied finance’ on the hand and in- 
dolence on the other is encompassed by much that is 
favorable to a history of unhappiness. With divorce so 
rampant, we do not wonder that patriotic men are 
aroused and are putting home life to an analysis. 

Ex-President Cleveland has recently written 
message? to the American people: 


one restless 


this 


We have fallen on a time in our national life when it will 
be well for us to look to the simplicity of our homes, Of 
course it will not do to inveigh indiscriminately or in whole- 
sale fashion against our country’s legitimate advance, which 
has greatly increased the comforts and reasonable luxury of 
domestic life. Our plea should be for the subordination of all 





1. After writing this paper, I found that an English writer, 
Svkes (Lancet, April 5, 1907), had very similarly expressed these 
ideas: “For a long time past it has struck me that the promiscuous 
distribution of leaflets instructing mothers how to hand-feed their 
infants is beginning at the wrong end, and even prefixing a few 
words of advice as to breast feeding does not correct the preponder 
ant details of advice as to how to avoid breast feeding.” 

». The Honest American Marriage, Ladies’ Home Journal, Oct. 
1906. 
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this to a standard of simplicity whieh will safeguard the jy. 


tegrity of the home without curtailing the greater com/cy 
and decent living of latter day changes, 
In the British race degeneration for the most pari 


has been the result of poverty and of poor living. ‘The 
hooligan is the combined product of the factory syst 
and the slums. He is an unmoral rather than an /))- 
moral animal. It is his hopelessness and his inertia t!a1 
make him so absolutely worthless and, therefore, vicious 
to society. 

In America, however, the menacing member of society 
is not always from the ranks of the poverty-stricken. \ 
large number of unstables and degenerates come from 
homes of excessive wealth and luxury. In some of these 
homes parents are too busy in money-making or in gi 
social strife to outrank rankness to give either loy, 
heed to the child. 

In a larger number, however, parental affection is as 
deep as anywhere, but parental responsibility seems | 
hegin and end in silly indulgence of the child. First 
“pap-fed,” then pampered and spoiled, the child grow: 
up without discipline to desires and without knowledge 
of his relations to the rest of society. Thus he is so 
handicapped by home training, or rather by lack of 
that the chances are against him in attaining good an 
useful citizenship. He is more likely to become where 
he dares a bully, but otherwise a weakling on whom |< 
easily fixed, one or all, drunkennness, licentiousness, 
criminality, insanity and suicide. 


ANOTHER KIND OF CHILD LABOR. 

Thoughtless care of the child is not confined to any 
one class of our people. Every stratum of our socic/ 
shows some of its markings. That boys be edueated 
in thrift and that they be taught to earn their spendiny 
money or in part their living money may be we!| 
enough, but the kind of employment a child is allowed 
to accept ought to be selected by parents with eare, and 
the expenditure of his wages ought to be supervised wit 
prudence, though not with niggardliness, 

One day last summer I saw an 11-vear-old ho 
whom I knew very well, entering a house of prostitutio 
The boy’s father, who holds a responsible and luerat! 
clerical position, was surprised and shoeked when 
formed of this fact. It had never before occurred to 
him that his bey, in accepting employment with a me-- 
senger service during the summer vacation, would 
sent to such places, 

The man who shoes my horse employs six assistant. 
owns his home and has a neat bank account. This man 
permits his 15-year-old boy to work on afternoons ai 
Saturdays in a livery stable in the cayacity of a “lea: 
boy.” The work itself is easy and healthy. Deliy- 
ering and returning horses allows him outdoor exer- 
cise, has an element of danger that a boy likes an 
that is just sufficient to cultivate confidence in himse 
and gives him an insight into the wisdom of treatin: 
a dumb animal humanely. But a considerable time st! 
must be spent by the boy in the stable, where his ass: 
ciates are a lewd, profane, drinking and gambling s 
of negroes who keep out of jail only through the prote: 
tion of their employers. 

A few days ago IT saw in a lunch room a nicely dresse:| 
little fellow, not a minute past 6 years, sipping a hug: 
cup of-black coffee. The youngster was so exceeding! 
bright and talkative that he attracted attention at once. 
From one of the waiters I learned that this child, th 
baby, drank as many as three cups of coffee in one after- 
noon; that he sold papers, and that his customers wer 
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rummers who patronized a nearby hotel. This lit- 
one’s father (1 made it a point to find out) is an 
-hodied carpenter making good wages. He owns a 
uirban home and hires a cook, although his family is 
| and his wife is in perfect health. 
| have no apology to offer for citing these cases. ‘To 
ihey are of the greatest significance. They are only 
ated in the positiveness of my knowledge that these 
ents in no way stand in need of the wages for which 
y are willing to expose their children to many obvious 
hnegers. 

Last month, in the city of Birmingham, a young man 
- sentenced to six years in the penitentiary for em- 
yz\ing a large sum of money from a bank. ‘Ten years 
fore the commital of the crime, when only 15 years 
d. this boy was employed as a marker in a bucket-shop. 
i) the midst of gamblers and surrounded by their in- 
lucnces he spent his adolescence—that period of life 
which impressions sing deepest and in which there 
- greatest susceptibility to influence. Later he entered 
ie service of a bank, where he was rapidly promoted 
itil he was made assistant cashier and, at the age of 
25, stole $200,000, At the trial the young man’s law- 
ors admitted his theft, but plead not euilty “On ac- 
count of insanity.” The only established evidence of 
~ insanity was an irresistible or rather unresisted de- 
~re to gamble in the stock market. His father, a leading 
itizen and prominent attorney, had the temerity to ad- 
dress the jury in behalf of the criminal which he had 

elped to make by neglect of parental duty. 


CHILD LABOR IN FACTORIES. 


Philanthropists, humanitarians and others have raised 
far-reaching ery against child-labor in factories and in 
-weatshops. God knows their indignation is righteous 
nough! The refined barbarity with which these little 
nes are murdered makes a humane man almost regret 
' passing from civilization of cannibalism, which, at 
t. had the comparative virtues of quick and honest 
spatch. But the greater number of these children are 
born that, even were their liberty uninterfered with 
factories, their usefulness to society and to the state 
uld be limited, 
In the north they are the children of a class of immi- 
rants that only years of training and of edueation 
i make representative in’ their citizenship. In the 
sorn inills they are the children of a class of people 
it has Bvel for a century in contact with civilization 
thout becoming a part of it. Within this class are 
braced the ‘tmoonshiners,” the “feudists,’ the 
Vhite-caps.” the “train-wreckers,” the ‘“chureh-burn- 
~ ete., who, living at enmity with law, have done so 
uch to bring disgrace on the fair name of the south. 
~ince little has been done to reclaim them, these people, 
so-called “poor white trash,” are not to be called 
peless, but certainly it will be many years before they 
‘| adapt themselves to the greater works of our civili- 
tion, ‘Though we work then for humanity and for 
(iristianity in freeing these children from their bonds- 
i, we can not by that act alone add much to the sta- 
tv of the nation. Orphans and children deserted or 
lected by parents are now being lodged, fed, clothed 
| educated by society. Crippled and blind children, 
i those of the poor, are now trained and educated for 
ssupport. Backward and defective children are 
ny humanely placed in separate classes from the bet- 
mentally and physically equipped children. They 
no longer forced to compete where defeat and humil- 





ilation are certain, Youthtul criminals no longer have 
criminality fixed on them by association with older and 
more hardened offenders. They are now placed unde 
restraint so gentle and are surrounded by influences so 
uplifting that the best side of their natures is stimulated 
to outgrow proclivities to evil. 

Physicians, since they have aided no little in bringing 
them about, feel a special pride in these reforms. But 
if our zeal and our enthusiasm are to end here then it 
were wiser to revert to the customs of that ancient peo- 
ple who, to guard themselves against deterioration, could 
hit on no more ingenious plan than to do away with 
weak and defective children. Let us continue to spend 
time and money in behalf of these unfortunates, but let 
us not deceive ourselves into believing that these are 
the boys and girls who will to-morrow shape the history 
of the nation. 

Not they, but the children we know personally, the 
children in the homes we visit professionally, are the 
ones who will become the leaders and the representative 
citizens of the republic; into their keeping will be 
placed the destiny of the country. Therefore, let our 
special care be for them, and let us not underestimate 
the less glaring dangers that may be threatening them. 

I have already mentioned some of the insidious social 
evils that, creeping on us, are endangering our children. 
If time permitted there are others of which I should like 
to speak. Before closing there is one from which I can 
not withhold brief reference. 

Twenty vears ago and later obscene literature in every 
form was debarred, at least from our homes. Even to- 
day if it came to us in any other form the obscenity of 
the modern newspaper would be cast out with crimson 
indignation. And yet the write-up of a recent notable 
trial, teeming though it did with nauseating detail of 
indecent situations, was followed closely by children al! 
over the land, who awaited hungrily and greedily for 
the next issue, 

That old dodge of the press. “We print what the peo- 
ple want,” is no more lofty than the defense of dive and 
brothel-keepers. Examine the Sunday edition, baited 
for children with comie supplement, and then go mak: 
a Fourth of July speech on this glorious country of 
ours, in which the freedom of press shall never, no never, 
be restricted, though our children be damned. 
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TEN YEARS EXPER IE XC E IN THE TREAT- 
MENT OF SYPHILIS BY THE INTRAMUS- 
CULAR INJECTION OF INSOLUBLE 
MERCURLALS.* 


WILLIAM S. GOTTHEILL, M.D. 

Adjunct Professor of Dermatology, N. Y. Post-Graduate Medical 
School, Dermatologist to the City and Lebanon Hospitals Con 
sulting Dermatologist to the Beth-Israel and Washington 
Ileights Llospitals. 

NEW YORK CITY, 

The dangers of a premature judgment of the valu 
of a therapeutic method is abundantly proved by th: 
experience of the past few years, and should warn us 
that excessive optimism may be as harmful as the thera- 
peutic nihilism that was formerly the fashion. ‘Tuber- 
culin, for instance, went up like a rocket and has conv 


* Read in the Section on Cutaneous Medicine and Surgery of the 
American Medical Association, at the Fifty-eighth Annual Session, 
held at Atlantic City, June, 1907, 
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down like its stick. 
first, but seem now to have 
11 . " 

heir efficacy. The 


The erysipelas toxins cured many 
lost much of 
Roentgen rays were but yesterday 
manner of re- 
to-day they are a therapeutic agent 


nereasingiv timited applicability, and with 


lise@ases at 


the vaunted and unfailing remedy fer all 
caleitrant alfections: 
tisadvah- 
es and dangers to which the many suits for damages 


attractine 


medeat 


Conser- 
oiten 


attention. 
statement and a judicious reticence are 


| ] 4 
ditlabie than Careiess optimism 


It is, therefore, only during the last two or three vears 


that | have said much in publie concerning the method 

{ mercurial administration in syphilis that is the sub- 
4 ee a - ] - as 

‘ct OF this paper. | have used it, however. steadily 


} 


mal al ; ] . } 
Na almost eCXGIUSIVeLY, 


| both in pubhe and in private 
ractlee, since early in the nineties. In three hospitals 
n New York it has been the regulation treatment dur- 
ng my terms of service, as also in the various dispensary 
services that have been under my control. It is safe to 
say that almost all those who have had opportunity to 
Witness its administration and elfeets—internes, 
ants and Visitors—-have heconte 


assist- 
its enthusiastic adyo- 
cates, and its reception by the profession at large dur- 
ing the last two years has been not less cordial. I have 
even had the satisfaction of hearing many of our older 
leaders in syphilography state that they have always ad- 
voeated and emploved the injection treatment. For the 
method is not new, but old; Searenzio, as long ago as 
the middle of the last century, injected calomel to cure 
the luetic disease, 

On the basis, then, of a not inconsiderable experience 
extending over a term of years, I feel justified in pub- 
lishing the conclusions to which I have arrived. T shall 
not attempt to give figures as to the number of cases 
treated or injections administered. Using the method 
daily, as I do, as a part of the regular office and hospital 
work, and without any special intentions of publication, 
such records would be difficult to collect. I average two 
or three injections every day in private work, and T ean 
safely say that, either personally or under my direction, 
between one and two thousand injections have been given 
annually for a number of years past. The conclusions 
hereinafter detailed are, therefore, neither theoretical 
nor the result of isolated observations: they are the 
epitome of daily experience for a long time past, in all 
manner of patients and under all kinds of conditions. 

It is, of course, with the usual ingestion method of 
administering mereury that the intramuscular injection 
method must compete. Inunctions have never obtained 
the vogue here that they have had, and still have, in 
Germany; they have practically been rejected here as 
being too troublesome and too offensive for routine treat- 
ment. Other methods, such as fumigations, baths, mer- 
colint pads, ete., are either special methods useful only 
in isolated cases, or therapeutic curiosities that have 
never obtained any general professional indorsement. 

The very first questions to be asked are, therefore, 
these: Is the method any better than the ordinary one ? 
And if so, are its advantages sufficiently great to war- 
rant the regular employment of a treatment that is a 
little more troublesome than writing out a prescription ? 
And then follows the query: Should it be used as the 
regular treatment in all our cases of syphilis? My an- 
<wer to all three questions is, unhesitatingly, yes: and it 
is based on the considerations that follow. 

The rapidity of action of the drug when administered 
hvpodermatically is surprising, especially on the earlier 
and acuter manifestations of luetic intoxication. The 
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patient suffering from violent cephalgie or osteo: 
pains obtains relief in a yery few hours; in fact I | 
had patients repeatedly affirm that they have felt 
vood effects of the injection on subjective svinpton 
kind in an Objectively ther 
tinct signs of improvement by the second day, o 


this hour or two. 


most, by the third; general eruptions commence to 
and broken down lesions, primary, secondary or tert 
show decided marks of retrogression, 

On the later lesions the action of the drug whi 
ministered in this wav is, of course, somewhat s 
but it is still very much more rapid than when git 
the mouth. Gumimatous infiltrations of the skin 
subeutis, periosteal and bone affections, ete., us 

listinct betterment in a few days and after a + 

injection. A point of prime importanee is the fact 
the more obstinate and relapsing of these later man 
tations. such as the palmar and plantar svphilod 
mucous patches, etc., react, and sometimes with 
prising ‘rapidity, though they may have proved enti 
recalcitrant to mercury administered by the mout 
even to inunctions. ‘Thus T have under my care at 
present moment a physician with a very obstinate 
lateral plantar squamous lesion, on which mercury 
the mouth to any amount, and inunctions to any ext 
have no effect at all; yet which commenced to imp: 
at once under the injections. It is worthy of not 
passing that this case is the only one that I have | 
countered in which the patient, before he decided 
place himself in my care, administered the intraglut 
injections to himself. 


] 
SHOW ¢ 


As to the employment of the injections in such y: 
ably specific affections as tabes and general paraly- 
in which Laredde has reaped such promising results 
have little satisfactory to say. These cases genera 
remain in the hands of the general practitioner or 
professed neurologist. Of the few that T have treat 
some have improved for a time, but I can not claim 
have obtained the marked and permanent betterme:' 
noted by the French authority. 

An important factor in estimating the efficiency 
a syphilis treatment is the frequency of the occurre: 
of what the Germans call “relapses ;” does the int: 
muscular injection of the insoluble mercurials affo 
any greater certainty of the non-reappearance of att 
symptoms than the ordinary methods? It is my posit! 
belief that it does. The regular and usual course of 1 
disease—and I make this statement on the basis of p1 
vate cases that have been carefully watched through t) 
entire three years and more of treatment—is that wl 
once the patient is under the full injection doses the: 
are no further disease manifestations at all. In man 
cases, and especially when vigorous treatment is begu 
early, there is a rapid subsidence of the active symptow 
and from then on apparently perfect subjective and « 
jective good health. Joint pains, cephalalgia, phary: 
gitis, alopecia, ete., are slight and fugitive, if they a) 
pear at all, and they yield very readily to a slight i) 
crease in the intensity of the medication. The mo 
serious late secondary manifestations, the tubercul: 
and pustular svyphiloderms, extensive pharyngeal lesion 
iritis, ete., are practically not seen at all in private ai 
carefully treated cases. My records show only one not 
worthy exception in which a serious outbreak oeccurr 
while the patient was under vigorous treatment. Th 
was in a physician in whom a most obstinate and 1 
lapsing iritis persisted during the entire first year an: 
a half of the disease, and which long resisted all tl 
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NUMBER ov. 
dial measures that a well-known ophtha!mologist, 
cared for the case with me, and I could apply. 
| think that the unfavorable influences of over- 
and worry, together with the somewhat insufficient 
ent caused by the necessarily irregular life of a 
eneral practitioner, were the direct occasions of 
lure. Lam fully aware of the fact that the type 
ilis that we see to-day, especially in private prac- 
- much less malignant than it used to be, and yet 
ost complete absence from my records of any of 
jnmoner severer complications of the early luetiec 
nis noteworthy. So much is this the ease that 
in practical difficulty that [ have found with the 
nent has arisen from the fact that it becomes hard, 
time, to convince many patients who feel per- 
well that there is still anything the matter with 
and that they still need treatment. 
cegards the “relapses” which we class as tertiary 
linary parlance, we know that they occur in only 
all proportion of all cases, and in a still smaller 
rtion of those that have been properly treated. | 
it think that more than 10 per cent. show them, 
eh figures varying from 4 per cent. to 40 per cent. 
siven by various authorities. Of course no individ- 
observations in a restricted clientele, and for a mod- 
term of years, can have much weight on this point. 
) only say that I have not seen any tertiary manifes- 
ms at all in the comparatively few cases that T have 
occasion to follow up. 
Practically the same is true of hereditary transmis- 
n. A number of my cases have married: some have 
| children. In a few very careful cases the father has 
n put on a renewed course of treatment during the 
-t year of his married life, and I have treated one or 
wives of my old syphilitics during the first gesta- 
us, by mouth, and, of course, without their knowing 
ohject of the medication. Neither in these cases nor 
the others that have had no subsequent medication 
s anything occurred to point to persistence and hered- 
ry transmission of the virus. I believe that these pa- 
its are safer from dangers of this kind than are those 
io have merely had the ordinary ingestion treatment. 
is certainly rational to assume that a treatment that 
quickly removes all evidences of active luetic poison- 
», and that so radically prevents the supervention of 
usual and more immediate sequele of the disease, 
just as effective in hindering its hereditary transmis- 
on. 
lurning now for a few moments from therapeutic to 
ve purely personal considerations, my experience has 
almost uniformly to the effect that the patients 
come ardent advocates of the treatment as soon as 
ey become convineed of its easiness, painlessness and 
ficiency. They greatly prefer medication that is ad- 
nistered by the physician at not too frequent interva!s 
one that involves the taking of pills or medicines sev- 


val times each day. A busy man of affairs is very liable 


forget his medication, especially when he feels well. 
\isit to the dector’s office every ten or fourteen days 
a far smaller tax on the patient’s memory and time. 


sides this the treatment subserves the important con- 





‘eration of secrecy. Many luetic cases very properly 
~ire to conceal the fact of their affliction from their 
ionds and relatives, and this is difficult to do when 
vdicines must be taken several times a day for long 
riods of time. On the other hand. an oceasional visit 
’ the doctor for medication need excite no notice, and 


it does it can be explained. And the treatment, once 
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administered, leaves no trace behind. The loudest in 
their praises of the method are those who have ex- 
perienced the inconveniences and the disagreeableness of 
the other medications. 

Properly administered, the injections are almost pain- 
if the right site in the depths of the gluteal mus- 
cles is selected, the skin made thoroughly cold with 
ether, the puncture and the needle withdrawal made 
with rapidity, though the actual injection of the sus- 
pension be done slowly, the pain is an entirely negligib'e 
The gluteal skin is not very sensitive, and my 
experience is that women stand the injections even bet- 
ter than men, possibly on account of the comparatively 
large size of these muscle masses in the female sex and 
the abundant fatty layer that covers them. The exc 
tions to this are few. Once in a long time one finds a 
male whose glutei are so small, and whose panniculus 
is so poorly developed, that it is difficult to get a tissue- 
mass suitable for the puncture. And exceptionally also 
one meets one of those neurotic and hyperesthetic indt- 
viduals who faint on the incision of an acne pustule, 
and who will complain of suffering greatly from the 
injection. Both these classes, however, do not in iy ex- 
perience make up more than 1 or 2 per cent. of all the 
cases treated. 

A certain amount of discomfort is felt in the glutei 
for twenty-four to forty-eight hours after the injection. 
Its amount varies greatly, of course, with individual sus- 
ceptibility, but there is no real pain, the patient fecling 
as if he had received a bruise or kick. Jt wears off rap- 
idly, and in three or four days there is usually no ten- 
derness even on deep pressure on the spot. The great 
majority of patients do not mind it at all; many of 
them, in fact, make no spontaneous reference to it at 
their next visit. 


less. 


factor. 


)- 


It is, of course, of the greatest importance for the 
patient’s comfort that the injection should be done prop- 
erly, and a quick plunge of the needle through the 
chilled skin and into the depths of the muscle is essen- 
tial. A hesitating, slow or boring insertion is bound to 
be painful. Still more important is the selection of a 
proper site for the operation. It is not wonderful that 
a patient that I saw a few days ago complained that 
the injections that his physician had given him had been 
very painful and had confined him to the house. They 
had all been made exactly over the great trochanters 
on each side, in a place where there was hardly any mus- 
cle at all, where the foreign mass was inevitably de- 
posited under dense and resistant fascial structures, and 
where the slightest motion of the thigh disturbed the 
injured tissues. 

Indurations after the injections do not occur, as a 
rue. They do no harm, and only betoken a slow rate 
of absorption of the injected material with a rather ex- 
cessive reaction of the tissues; they are indications. 
other things being equal, for diminishing the frequency 
or the amount of the injections. I sometimes prefer 
on this account to give a 5 or 6-drop injection weekly, 
rather than one of double the size at fortnightly in- 
tervals. Abscesses are, of course, due to faulty technic. 
and I have found them, even in the hospital and dis- 
pensary work done by internes and assistants, very 
rarely, indeed. I have had the only one in vears in my 
private work this winter, and in this case circumstances 
compelled me to make a hurried injection and the pa- 
tient was very uncleanly. 

A word as to the danger of embolism of the lungs 
after the injections. I believe it to be almost illusory. 
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I have never seen it occur, and in the cases: that have 
been recorded the symptoms have been fugacious and re- 
covery has been rapid. It is difficult 
possibly occur if the precaution that | 
and insist on, of disconnecting thie 
needle is introduced into the tissues 
for a few 
is carried out. 


to see how it can 
invariably employ 
syringe after the 
and watching the 
seconds before making the injection, 
There is evidence of entrance of the 
point of the needle into a vein in perhaps one out of 
twenty-five punctures. This merely entails the with- 
drawal of the needle and its reinsertion in another spot. 
The traversing of veins, as shown by the oozing of blood 
from the puncture after the needle is withdrawn, is of 
no moment at all and requires only a little pressure to 
stop it. I have recently had the unique experience of 
entering a vein in two successive punctures and having 
to make a third one; luckily it occurred in the person 
of a physician and required but little explanation. 


lumen 


The possibility of mercurial poisoning is of greater 
practical importance. Theoretically the deposition of 
a considerable amount of mercury in the tissues where 
a minor surgical operation would be required to remove 
it would seem to be a procedure that might, in some 
cases, have unpleasant consequences. A special idio- 
synerasy to the poisonous effects of mercury does occur, 
and intoxication may happen as it does from the in- 
gested and inuncted drug. As a matter of fact, how- 
ever, the drug injected into the muscles seems very 
much less prone to cause the salivary, gastrointestinal 
and nervous symptoms of mercurial saturation than 
when given in other ways. Once in a while I see very 
mild symptoms of the kind, which subside under the 
ordinary measures and do not call for any special meas- 
ures. On the other hand, T have several times given 
as much as 20 drops of the suspension, or 2 grains 
of the salicvlate of mercury weekly, with rapid absorp- 
tion and only beneficial effects. 
have seen 


In a very few cases | 
intoxication arise. These, however, 
have either been cases in which the severity and danger 
of the local lesions hav 
justify 


severer 


been such as to necessitate and 
intensive medication, whatever the mode 
of administration, as when a gumma of the palate has 
heen on the point of breaking through and causing a 
perforation, or they have occurred in hospital cases in 
which the injections have been given with the usual rou- 
tine 


most 


recklessness of the average staff man. In no ease 
have [T found it necessary to cut down on the induration 
and remove the mass. In however, when | 
begin treatment, and the individual reaction of the pa- 
tient to the drug is unknown, [ begin with a small dose, 
only going up to a full one when IT am convinced that 


it is safe to do so. 


all Cases, 


The exceptions, of course, are the 
when there need be no hesitaney 
to take the slight risk of a possible intoxication to save 
the integrity of an important organ or prevent the ex- 
tension of a specially destructive process, 


luetie emergencies : 


I need say but little to this audience of the advantages 
of the injection method of treatment from the personal 
standpoint of the physician. To conduct the treatment 
vourself and to control it is certainly better than to leave 
it practically in the hands of the patient and his drug- 
vist. A certain proportion of patients, even in private 
practice, will neglect themselves after they have re- 
mained in apparent good health for a time, but their 
number is very much less when they receive a definite 
treatment at regular intervals from their medical at- 
tendant than when they are permitted to administer it 
themselves. The great majority of private patients re- 
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main under steady treatment for the preseribed 1 
years. In public practice, of course, the conditions 
different. The patients appear for treatment only, ; 
rule, when symptoms trouble them, and then they o/) 
ask for the injections that have done them good be} 

144 West Forty-eighth Street. 

DISCUSSION, 

Dr. Ropert W. Taytor, New York City, said that hy 
always been unalterably opposed to the intramuscular in 
tions of insoluble mereurial salts in the treatment of SVphilis 
for he regards the methed as unscientific, mutilating, un 
tain in effect and more or less dangerous to health and « 
life. He cited many cases from literature in support of 
contention that the method is unsafe and unwise. 


en 


He said he had used the hypodermic injection of bichloric «j 
mercury and the bicyanid of mercury in water unremitting!) 
since i871 (The Treatment of Syphilis by the Hypoderni: 
Injection of Corrosive Sublimate, Medical Gazette, May \; 
S71). and whereas at first he advocated it as a treatment 0} 
reserve utility and exigency, he now looks on it, in- mean, 
cases, as highly valuable for routine and methodie treatment, 


and one of our best measures in general and chronie wei 


curialization. The idea that watery mercurial solutions :-- 
very rapidly through the system and then leave the patient 
unmercurialized is a delusion. One or two injections wil] 
show chemical traces for a week or two, sometimes for muci 
longer periods. After a course of injections, mercury may be 
found in the urine for several months. 

Intramuscular injection of insoluble mercurials is a method 
utterly unscientific, mutilating, wholly unreliable as to thers 
peutic effect, and very often is a menace to limb and iif 
Absorption of these injections is absolutely a matter of hap- 
hazard: we have no control over them whatever. In 
cases absorption may occur promptly and produce alarminye 
symptoms, or the injections may become encysted and thu- 
remain for months or years. 
In one such 


sole 


They really act as foreign bodics. 
blow on the buttocks after an injec 
tion made several years before produced such an explosio 
that stomatitis. general fever and — emaciation 
promptly developed, and if the injected area had not lx 

deeply incised, scraped and cauterized with white heat, 1) 
patient would have lost his life 
tissues, subcutaneous or 


instance, a 


embolism, 


The incompatibility of ‘he 
muscular, to insoluble mercuric! 
menstrua is well attested by the experien 
of many observers in thousands cf cases: therefore, these 

jections should never be We can get all necessa 

mercurial Without injury by means of 
curial salts injected into the connective tissues. 


salts and oily 


risked. 
action soluble me. 
Why, then 
In all probabilit 
hundreds of damage suits would have been instituted throug 
out the inflicted by these inti 
muscular injections had it not been for the shamefacednes- 
patients in complaining, and acknowledging that 
victims suffering from syphilitic infection. 
Dr. A. Cincinnati, said that he agrees with Dr 
Gottheil in saving that to the genius of Searenzio the wor! 
is indebted to a new era in the treatment of syphilis. T! 
injection method has entirely changed the treatment of syvv 
ilis. In a great many cases, in spite of all the remedies | 
the mouth or by the skin or by fumigation, no benefit wi 
result, while, after a few injections, there will be an enti: 
change in ‘the ,aspect of the disease, even in its most malt: 
nant form. Following the teaching of Prof. Manassei, he w: 
among the first to try the injection of calomel in’ syphili- 
The calomel was mixed with a little water and mucilage o' 
gum acacia, and injected in quantities as high as ten grain- 
then gradually diminishing the dose, 


should we be guilty of surgical vandalism ? 


whole world for injuries 
thev we 
(Verb. sap.) 

RAVOGLI, 


The injections of ©! 
ome] were at times followed by unpleasant consequences, su: 
as diffused abscesses. and severe stomatitis; still, in seve: 
cases of syphilis, where the vascular system or the eye, or som 
equally important organ is threatened, the will be 
seen to vield rapidly to this remedy. Subsequently, he u- 

injections of a 1 per cent. solution of bichlorid of mereur 
Good results were obtained from this method, better than fron 
the cyanid peptonate or other mercury 


f 


disease 


salts. He continued 


Ss 
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method of treatment for a number of years, but does not 
ider the action of the solution of mercury bichlorid as 

-factory.as that of the inseluble salts and much more of 

metallie mercury. Since he adopted the method of Lange, 

ich is the use of gray oi! by the injection method, he has 
ohiained splendid results. When it is better known how the 
rochetae get inside the tissues there will, perhaps, be some 
jJanation of why, with soluble solutions of mercury, we 

Jo not get. the permanent action that we obtain from. the 

iy oil. The mereury in those cases seems to act, not as a 
nereury salt, but probably as metallic mercury, and_ these 

‘allie granules, reduced to their most minute size, prob- 

affect the germs of syphilis and eradicate them. Dr. 
hayooli said he is not a firm believer in the efficacy of the 
oluble salts. 

In cases of tertiary syphilis with bone lesions he does not 
jhink that mereury exerts the powerful effect that it does 

ving the earlier periods of the disease. In those cases he 
thinks we must depend on the iodin preparations much more 
than en mercury. In some of those cases the patients will 
not tolerate iodid of potassium or sodium by the mouth, and 
vider those circumstances he gives iodipin, a preparation of 
iatin and sesame oil, one syringeful hypodermically every 
other day. He has found this method very efficacious in late 
hone lesions. If he wants to introduce mercury into the blood 
ie vesorts to intravenous injections, but he believes that mer- 
cury, properly used, should be introduced into the system 
‘irough the lymphatics, and that there is the place to find 
ihe spirochetee, and to neutralize the poison of syphilis. 

Dr. JOSEPH ZEISLER, Chicago, said that he has given thou- 
sands of injections in syphilis during the past twenty years 
uid over, exclusively of the soluble salts of mercury: never 
of the insoluble ones. He had not the slightest doubt concern- 
ing the accuracy of the statements made and of the brilliant 
results of the treatment obtained by Drs. Gottheil, Klotz and 
others: but so far he has never been called on to resort to any 
nore energetic method of treatment than that which he now 
Enthusiastic statements, like those of Dr. Ravoeli 
nay perhaps lead to the impression abroad that we have in 
this method an unfailing weapon for the radical and_ per- 
manent cure of syphilis. We should never lose sight of the 
fact that our treatment of syphilis is purely symptomatic, 
md he challenges any one to affirm that he can prevent. re- 
lapses, whether by the injection-method or any other. If, by 
ihe use of the insoluble salts we could prevent relapses and 
do away with locomotor ataxia and other late evidences of 
vphilis, Dr. Zeisler said that he would be glad to adopt that 
method of treatment, but as the matter stands, he agrees 
entirely with Dr. Taylor, and he feels that one serious acci- 
lent with this method could not be compensated for by all the 
sood results obtained by it. 

Dr. GRANVILLE MACGowAN, Los Angeles, Cal., said that he 
lad seen most excellent results from the injection method of 
treatment im many eases where the administration of mereury 

the mouth, although not contraindicated, was not prae- 
ticable. Like Dr. Zeisler, ne has been deterred from using 
e insoluble salts by a knowledge of what has happened to 
ers. In patients who are able and willing to take care of 
hemselves, syphilis is never, practically, a fatal disease. 
(hitside of our great hospitais, with patients who are the 
victims of alcohol and drugs, and who are intensely anemic, 

is rare to see the deformitive kinds of syphilis which were 
ommon twenty-five years ago. He has time and again seen 
people recover from syphilis. get well and do well, when the 

ercury was taken away from them, and he has also seen 
wople take mereury to the limit without any resulting im- 
provement. In those cases he has found, on making a blood 
count, that the patients were always excessively anemic, and 
he first thing to do is to take away the mercury and_ put 
hem on good food, plenty of fresh air and baths, and the 
eptonate of iron with manganese. In dealing with a case of 
yphilis of a malignant type, or in certain emergencies, Dr. 
\lacGowan sees no objection to the use of one of the insoluble 
preparations of mereury, and for that purpose he would cer- 
‘ainly prefer the salicylate. 

It makes some difference as to how the mercury is given; 


( iiploys. 


{ 


vhether it is given alone, or in connection with the other 
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drugs. He had in mind two patients, both physicians, who 
were unfortunate enough to acquire syphilis many years ago. 
The disease was apparently easily controlled at the time, but 
it has since recurred in the form of grave bone lesions. — In 
one of them, about two-thirds of the medullary canal of one 
tibia lias been obliterated. Both have taken large doses of 
potassium iodid, and both have received mereury by inune 
tion. Dr. MacGowan wished to direct the discussion a little 
toward what would relieve or cure late syphilitic lesions ot 
this kind. These two men are well worth saving to the pro- 
fession, and if the injection treatment advocated by Dr. Gott 
heil and others wil! benefit them, he would be glad to know it. 
An assurance of that fact would be a personal kindness to him 
and his clients, as well as to many who depend on these men 
in their work. 

Dr. H. G. KLorz, New York City, said that he has used the 
injections of the insoluble preparations of mercury for 25 
vears, and he can confirm everything that Dr. Gottheil has said 
in regard to the superiority of this method of treatment over 
others. For a number of vears before he tried the injections 
of the insoluble salts he used the soluble salts by the injec 
tion method, and he can positively say that the former are 
the more effective. He has seen them effective in cases of late 
syphilis of the viscera or brain where the bichlorid of mei 
cury and similar salts had failed. 

One of the advantages of the use of the insoluble salts is 
the almost entire absence of affections of the mouth follow- 
ing their use. Why that is so he can not say, as he uses 
scarcely any precautions to prevent them in his private prac- 
tice. In fact, he has seen an ulcerative stomatitis heal under 
injections of the salicvlate of mercury. Dr. Klotz said he can 
not understand why the use of the insoluble salts by injec- 
tion should be termed an unscientifie method. Is it more un- 
scientific than the inunction method’ He does not think 
nor does he regard it as dangerous as some of the speakers 
would have us believe. At the same time. he would not say 
that it is as free of disagreeable effects as Dr. Gottheil has 
said. Pain occasionally follows the injections to a moderate 
extent; it is remarkable that some patients invariably experi 
ence some pain on one side of the body, while injections made 
on the other side are absolutely painless. 

He has seen syphilitic affections of the bones quickly cured 
by salievlate injections. 


sO, 


He has seen a prominent tophus of 
the frontal bone disappear atter two such injections. This 
method of treatment may not do good in all those cases, and 
we have still another old remedy to fall back on. and. that 
is any good preparation of sarsaparilla, which does good some- 
times, particularly in those who have taken much mereury. 
Under its use, he has seen cases yield that have resisted all 
kinds of inunctions and injections. 

Dr. L. EK. Scumipr, Chicago, said that after ten vears’ ex 
perience with the injection method of treating syphilis. and 
after having had ample opportunity to use both soluble and 
insoluble remedies and the different methods of giving the 
same, he wished to state that he agrees with the views of Dr. 
Zeisler. He now practically restricts himself to the use of 
the soluble salts. For a number of vears he made injections 
of gray oil, calomel and the salievlate of mereury., but he has 
come to the conclusion that there are dangers which no one 
can avoid in connection with the use of these insoluble salts. 
With the soluble salts these objectionable features are rarely 
met. . 

Dr. M. B. Hartzen.., Philadelphia, said that from the gen 
eral tenor of the discussion one might suppose that the treat 
ment of syphilis by the use of mereury by the mouth had 
fallen into “innocuous desuetude.” vet we all see a large nium- 
ber of cases of syphilis get well under the use of mereury by 
the mouth. He is of the opinion that the injection method 
should be limited to those cases in which for some reason, it 
is impossible for the patient to carry out the ordinary treat- 
ment, or in cases where there is extreme urgency, as, for ex 
ample, when the disease atiacks the central nervous system 
He said that he is unalterably opposed to the injection of the 
insoluble salts. After such an injection, the drug is beyond 
control. It may be absorbed gradually, with good results. o 
it may be absorbed en masse,, with danger to the life and 


health of the patient. There are many cases where the in 


a heen 


if 


eitte baal 


ocd 











unction method can be employed to advantage, and in the vast 
Inajority of instances it accomplishes everything that mer- 
cury can acomplish in this disease. The drug we give is 
mercury, Whether it is taken by the mouth, rubbed into the 
injected. The injection method requires frequent vis- 
its to the physician’s office, and in many instances the injec- 
tions are extremely painful. He wished to emphasize the fact 
that the vast majority of the cases of syphilis can be cured 
taken either by the mouth or by inunction. He 
Jonathan Hutchinson years ago pointed out that 
potassium iodid is one of the rare drugs which in small doses 


skin 03 


by mereury 
said that 
is often as effective as in large ones. 


( ul 


He has seen large tuber- 
iy svphilids disappear under one grain doses of potassium 
iodid, three times daily. 

Dr. Say FL SenamBerc, Philadelphia, said that he is in 
complete accord with Dr. Hartzell. He fully agrees with what 
has been said regarding the value of the hypodermic treat- 
reserve He has had a small experience 
with this method, having given about five or six hundred in- 
jimited himself to the the 
He that the number of 
produced by mercurial injections is considerably 
less than by mercury administered by the mouth. He never 
sterilizes the needle beyond immersing it in a 10 or 20 per 
cent. solution of carbolic acid in olive oil after each injee- 
tion. A small evlindrical jar with a perforated aluminum 
plate is used for the purpose. He has not found it necessary 
to sterilize the needle further, and the injections have never 
produced anything beyond the ordinary inflammatory nodu- 
lation. By immersing the needle in oil, it untar- 
nished, even though kept for months. 

Dr. Joun A. Forpyce, New York City, said that he is not an 
adyvceate of any routine method in the treatment of syphilis. 
He employs hypodermic medication, inunctions. and mercury 
by the mouth. In certain cases where the injection treatment 
has failed to prevent relapses, he has had success with the 
internal treatment. The objections to the use of the insoluble 
preparations by injection are generally the result of faulty 
technic, or are theoretic. 


ment as a measure. 


soluble 
cases of 


jections. but has nse of 


mercurial salts. believes 


stomatitis 


remains 


He has the same hospital service 
as Dr. Gottheil, and has never seen an abscess produced by 
the injection of an insoluble preparation of mereury, nor has 
other serious 
<vinptoms, and he has come to regard the cbjections to that 
method as largely academic, and that the accidents that have 


he seen any cases of severe ptyalism or any 


heen reported following these injections were due to a_ lack 
of proper precaution. The fact that we only employ these 
injections of insoluble salts every fifth. or seventh or tenth 


day is an argument in favor of their use in preference to the 
soluble preparations, which must be given every day, or every 
other day. 

Dr. WittiamM H. Davis, Denver, said that the use of intra- 
muscular injections should be limited to cases where we do 
not the desired effect from internal medication. He has 
used both the soluble and insoluble preparations of mercury, 
and the injections are not entirely painless. 
effect is desired, the intramuseular injections or inunctions 
old bath method are With internal 
inedication we sometimes make the mistake of using one prep- 


cet 
When a_ rapid 


or the most eflieacious. 


aration too long. He believes there develops in most cases a 
-ystemic toleration to a single remedy. As a rule, he changes 
the preparation about once in thirty days, and thus gets along 
with a smaller dose. 

Dr. WittiamM T. Cor.tetr, Cleveland, Ohio, said that in the 
treatment of syphilis the method easiest to administer and 
most agreeable to the patient is the best. He is not a firm 
advocate of any one method. In the majority of cases the ad- 
ministration of mereury by the mouth is best, because, as a 
rule, it is the easiest and most agreeable to the patient. The 
inunetion open to objections. 
The injection of the soluble cr insoluble salts of mereury is 
likewise good, but also has its disadvantages and should be 
resorted to in certain cases that will not respond well to other 
methods. He has no objecticn to the injection method. the 
main obstacle is the difficulty of getting patients to 
to it. 


method is a good one, but is 


submit 
In selected cases he has given the insoluble salts of mer- 
cury, especially the salicylate, for many vears with excellent 
results, and in not a single instance has he seen an abscess 
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follow. The injections are followed at times, however, |); 4 
certain amount of discomfort, amounting sometimes to ))j) 
for a few days. 

Dr. L. DUNCAN BULKLEY, New York City, said he}. 
had to do with syphilis for thirty or forty vears, and dyrins 
the past ten vears his first assistant at the New York Ski; 
and Cancer Hospital has been an urgent advocate of the inje, 
tion method. He has watched his assistant’s cases, and 
watched his own, and at the clinie there patients have 
shown that were treated by both methods. From the resuji o; 
his observation, he is not at all convinced of the desira| 
of the hypodermic use of mercury in syphilis, nor do 
consider it preferable to the internal method, providin: 
drug is properly administered and given with the prope: 
juvants, commonly iron. In the presence of syphilitic les 
he almost always uses potassium ioedid. At the hospital! 
jections have been used in many cases, both of the so 
and insoluble salts, and there have never been any abse 
or other untoward results. The preparation used there j- 
salicvlate. He never seen any amount of salivation 
other unpleasant effects. but in spite of that he believes 
he can handle a case of syphilis with satisfaction beth to hi), 
self and the patient by limiting himself to the internal 
of mercury and iodid of potassium. At the same time. |\ 
looks out for the general condition of the patient: not sin 
giving him mercury because he has syphilis, as is so oj 
done, but regarding him as a human being who has syphilis 
and may have other ailments. In spite of all he |; 
seen and read, he is not inclined to adopt the hypodery 
method of treating syphilis as a routine practice. 

Dr. W. 8S. Gorrnett, New York City, called attention 
the fact that the bad effects of the treatment, of which |) 
Taylor cited instances, were in cases treated years ago. \ 
aseptic taken, and 
curred in many similar operations. 

Dr. TAYLor said that some cf the cases he cited 
ported as late as 1905 and 1904. 

Dr. W.S. GorrueiL said that accidents, 
to occur in 


has 


also 


precautions were not when accidents 


were 


of course, are lia 
no matter how the mercury 
Deaths have occurred from the administration of mercury 
the mouth in more than one and instances of 
salivation by that method are not infrequent. 


some cases, is give 
inte! 
As to the « 
with which the injections are given, with him they are an 
ter of daily routine. 


Case, 


The method is not an experimental o1 
it is elder than many of us here. If some 
us sav that the method is difficult, or that patients object 
it, while others say that it is simple and that patient 
not object to it, we are simply giving our own experien 
It is ¢specially in the cbstinate tertiary and relapsing ty) 
of syphilis that the injection of the insoluble salts show thi 
results. He any other method 
can prevent the rupture and extrusien of the o 
tents of a gummatous osteitis or a gumma of the palate. a 
in reply to Dr. McGowan he assured him that if anythil 
can heal these late bony lesions, it 


on the contrary, 


good does not know of 


Which we 


is this injection metho 


of the inscluble preparations of mercury. Dr. Gottheil sai 
that his paper dealt only with the administration of mi 
cury. He has found injections of the soluble mercurials « 


tremely effective, but his objection to them is that they ar 
more painful than the insoluble, and that they must be 1 
peated with great frequency—every day or every other da) 
Patients will not submit to this, and he does not blame then 
One of the chief advantages of this method of treatment i 
that the injections are only necessary at lengthened interva!- 








Bequests.—One of our citizens who just died willed mor 
than $40,000 to provide that suffering children in St. Luke’- 
Hospital may hear singing, while other small invalids outsid 
may ride in Central Park. builders.” says 
writer, “have done less for the immediate gladdening of huma: 
hearts.” 


“University 


This is true, and this is an uncommonly beautiful 
henefaction, but the universities, on foundations laid by thu 
church, do the work of raising men who will intelligently buil 
hospitals and lay out parks and think of such bequests a- 
these—Christian Advocate (N. Y.). 
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LIQUID ATR IN DERMATOLOGY; ITS INDICA- 
TIONS AND LIMITATIONS.* 


HENRY H. WHITEHOUSE, M.D. 
NEW YORK CITY. 


During the past year or more I] have eet particularly 
ciruck by the divergence of opinion expressed by my 
dermatologic confréres in New York respecting the 
value of liquid air in dermatology. In regard to its 
cilicacy in some affections, there seems to be a general 
unanimity of opinion, while in others our opinions are 
ge at variance. This is the history of almost 

ery new therapeutic agent, especially if it is a little 
( at of the ordinary, and appears to be due, on the one 
hand, to a difference in the interpretation of its real 
powers and therapeutic properties and, on the other, to 
variations in the technic employed. 

‘This is the position in which we find the z-ray to-dav; 
tere are few who understand it, hence the great dif- 
ference in the effeets produced and the results obtained. 
Sabouraud can use it in ringworm with a precision and 
uniform effect which no other can, apparently, approxi- 
nate; it is possible that others can do better with it in 

ther directions than he. While liquid air is simplicity 
itself compared to the intricate and complicated gz-ray, 
may it not be possible that this divergence of opinion 
regarding even so simple a remedy is due to the fact that 
none of us really understands its powers and capabilities 
nor how to use it? 

It is only by recording our personal experiences with 
a remedy and comparing the results obtained and 
technic employed that definite and uniform standards 
can be obtained in any field. It is for the furtherance of 
this object that I propose to bring to your attention this 
short study on liquid air, and the experiences J have had 
with it in both private and hospital practice, during the 
past four years. Appreciating fully that this short period 
of time is entirely inadequate to enable one to judge of 
its ultimate and radical effects, its immediate and mod- 
erately remote eftects have been so definite, in some in- 
stances, that I feet firmly convinced that we have here a 
remedy of real worth, in a limited field, at least. With 
it results may be obtained in some conditions that can 
not be approximated by other means at our command, 
and in one instance at least it was the means of arresting 
a malignant process that was destined, in a few months, 
to destroy the life of the patient. An agent which can 
do this, if only in one instance, certainly warrants our 
most careful attention. 

Unlike other means at our disposal, unfortunately, it 
is not always to be had when most needed, and unless it 
becomes more generally used for experimental or scien- 
tifie purposes than it is at the present day it can never 
take a permanent place in our armamentarium. Com- 
mercially it has been proved an impossibility, and our 
future supply for medical purposes must come from 
technjeal and scientific schools and colleges, where it 
scems to be essential, at present, for the proper carrying 
out of certain lines of investigation. 

We will first consider—though in the briefest manner 
possible, and only such as are essential to the matter in 
hand—the varied and peculiar general properties of this 
avent, together with the gross effects observed on the tis- 
sucs, in the form of a drop, the spray, or by means of the 
cotton swab. 
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* Read In the Section on Cutaneous Medicine and Surgery of the 
American Medical Association, at the Fifty-eighth Annual Session, 
held at Atlantic City, June, 1907. 




































































GENERAL PROPERTIES. 
Physical.—Liquid air is a colorless, odorless, efferves- 
cing fluid, emitting a vapor which looks like steam, 
moderate when quiet, but abundant on agitation or stir- 
ring. It is very unstable and must be kept in a loosely- 
stoppered retainer to allow the escape of its component 
gases. It is of about the same weight as a given volume 
of: water and has a temperature of 312 F. below zero. 
It feels dry to the touch and leaves no moisture on any 
surface with which it comes in contact. 
Chemical.—Its component parts, chemically, are es- 
sentially nitrogen and oxygen, in the proportion, by 
weight, of about two and one-half parts of the former 
to one of the latter, together with a variable quantity of 
carbon dioxid; about one-eighth of 1 per cent. The 
nitrogen quickly bubbles away, leaving a liquid composed 
of almost pure oxygen, as demonstrated by its power to 
support combustion. 
Therapeutic.—The effect of liquid air on bacteria was 
tested by Parks and White’ in the Board of Health 
laboratories in New York some years ago both as regards 
the extreme cold alone, by incasing the germs in small 
tubes before immersion, and by placing them directly 
into the liquid air. Typhoid, anthrax and diphtheria 
bacilli were tested in tubes and were exposed from thirty 
to ninety minutes, and anthrax bacilli were immersed 
directly into the liquid air for over an hour. Pure cul- 
tures of all these were subsequently obtained from steril- 
ized bouillon. 
Huddleston? tested vaccine virus in the same manner 
and found, after fifteen minutes’ exposure to the liquid, 
that its power to produce vaccination was not at all 
affected. 
Parks?’ subsequently made further experiments in this 
same direction, exposing to liquid air almost every kind 
of germ life, from hay infusion to anthrax bacilli, in 
pure virulent cultures, for over two hours. It is reported 
that he found that liquid air killed 98 per cent. to 50 
per cent. of these germs, from the weakest to the strong- 
est. It killed 75 per cent. of typhoid germs, 50 per cent. 
of staphylococcus and 65 per cent. of diphtheria. He 
states that a two-hour exposure does not completely de- 
strov the virulence of any pure culture of these germs, 
but suspends their vitality for a long time, and that 
“they are only brought back to activity by the most care- 
ful handling and under the most suitable conditions.” 
Macfayden,’ in 1902, tested its effect on bacteria ex- 
tending over a period of six months, using for the pur- 
pose B. typhosus, B. coli communis and Staphylococcus 
yogenes aureus; in addition to these non-sporing forms 
fre tested a saccharomyces. These were all immersed 
directly into liquid air and tested from time to time; he 
found absolutely no impairment of their vitality. The 
typhoid bacilli retained their pathogenic properties and 
responded to the agglutination test; thé colon bacillus 
retained its normal properties; Staphylococcus pyogenes 
aureus produced pigment on solid and an active hemoly- 
sin in fluid media, while the yeast retained its fermenta- 
tive powers. 
These laboratory experiments, although the results are 
not exactly uniform, demonstrate pretty conclusively 
that liquid air is incapable of destroying germ life, and 
it is reasonable to suppose it is incapable of more than 
inhibiting the activity of pathogenic organisms in the 
living tissues. 








1. White: Med. Record, lvi, 1899, 109. 

2. White: THr JouRNAL A. M. A., xxxvi, 1901, 426. 

3. A. Macfayden: (Proc. Reyal Soc., Oct. 81, 1902) Abst. Med., 
News, Dec. 27, 1902, vol. Ixxxi, p 1215. 
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To explain the therapeutic properties of liquid air we 
must look, therefore, to changes in intracellular metabol- 
ism rather than to any bactericidal effect. Cell life is 
manifestly impossible in the prolonged presence of this 
agent, for the two chief essentials to living protoplasm, 
viz., heat and moisture, are here lacking. ‘The sudden 
shock of its application contracts the blood vessels to the 
highest degree, but the normal temperature is soon re- 
sumed, although if frequently repeated a most powerful 
local stimulation is produced and ultimately endarteritis. 
The intense inflammatory reaction following its applica- 
tion causes a flooding of the lymph spaces with serous 
exudate, and to this is due its therapeutic effect in cuta- 
neous cancer, some of whose disordered cells lie in these 
spaces in the periphery of the growth. By constantly 
inhibiting the activity of bacteria, in conditions known 
to be due to such invasion, their pathogenic power is 
nullified, for a time at least, thus allowing the inflamma- 
torv exudate to cope with them, the product eventually 
being carried off in the lymph stream. 

It will thus be seen that hquid air,is something more 
than a caustic, in the true sense of the word, for slough- 
ing and sphacelation are not essential to the accomplish- 
ment of its therapeutic effects. I have seen this repeat- 
edly exemplified in the treatment of vascular nevi and 
angiomata, and in new growths covered with a sound 
epidermis which was free from moisture. 

GROSS EFFECTS ON HEALTHY AND DISEASED TISSUE. 

With a full appreciation of the foregoing properties 
of this agent, it is easy to anticipate its gross and ulti- 
mate effects on healthy and diseased tissues, and its in- 
dications and limitations can be quite accurately defined. 
A drop on the sound skin causes a sensation of burning 
and tingling, and, if allowed to remain in contact a 
moment or two, will cause a blister. In the absence of 
moisture no slough nor death of tissue takes place, but 
on a perspiring skin contact immediately ensues, and a 
blister is quickly formed ; on a denuded or moist surface, 
a slough with loss of tissue follows. 

A mild and short exposure to the normal skin by 
means of the spray produces blanching, followed by a 
moderate congestion; a longer exposure thoroughly 
freezes and anesthetizes the part, but if not distally situ- 
ated, as the ear, toe, finger, etc., the circulation is slowly 
restored without affecting its integrity. It is surprising 
to see how deeply and thoroughly a part may be frozen, 
either by the spray or by the cotton swab, without ulti- 
mately causing any injurious effects. It is a well-recog- 
nized fact that extreme degrees of temperature, either of 
heat or cold, produce deleterious effects on the human 
organism. in proportion directly to the amount of moist- 
ure accompanying them. ‘This property of dryness, 
therefore, explains the difference in effect of liquid air 
on the tissues, and much lesser degrees of cold as ex- 
hibited, for instance, in frost-bite. 

In applications with the swab, the resulting inflamma- 
tory swelling varies in degree according to the amount 
used, the pressure employed, and the location and char- 
acter of the tissues. If these are firm and well nourished 
it is often very considerable, while if ill-nourished or in 
a senile condition, irrespective of the age of the subject, 
a large dose will cause little or no reaction. ‘These ob- 
servations are important in the practical use of the 
remedy, for it enables the physician to confidently tell 
the patient just what he is to expect. All are more or 
less mystified by this curious fluid and are often much 
concerned to know just what it is going to do. 
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The pain accompanying its application is very sliv\\t 


and rarely lasts long, but in some cases, especially whiou 
in proximity to the teeth, it will produce excruciati;, 


r 

. a ry . . 3 
pain referred to the teeth, sometimes enduring for an 
hour. In pathologie conditions it relieves pain after a 


few applications and lessens discharge and odor; it |i\e- 
wise diminishes tendency to hemorrhage, although there 
is always a surface oozing during the congestive stay 
when applied to an open surface. Mild applications w)| 
encourage healthy granulation, while stronger ones w; 
destroy exuberant growth. It produces very little, if an) 
reactionary effect on scar tissue, and in consequence of 
this property I have found it of distinct diagnostic va! 
in epithelioma, an observation which will be referred to 
more in detail later on. 


— ww 


» 


ITS INDICATIONS AND LIMITATIONS, 


From what has gone before it would naturally be sup- 
posed that liquid air is destined to have a very wi 
range of usefulness in the therapeutics of cutaneous <'- 
ease. If it were not for the fact that we already ha, 
means at our disposal which are always aeeessible, t).: 
possess many of the properties of liquid air, and can f.!- 
fil its indications quite as well, or even better in many 
instances, this might be so. For local anesthesia, t! 
treatment of abscess, bubo, boils, carbuneles, ulcers, 
warts and various other conditions in which extravagant 
claims were early made for this agent we have other far 
more convenient methods of equal or greater efficacy. 

In pigmentary, hairy and vascular nevi, angiomata, 
lymphangioma circumscriptum, lupus erythematosus, 
lupus vulgaris and epitheliomata (unaccompanied by 
lymph-gland invasion), however, we have in liquid air 
a remedy which will often give us better results than we 
have been in the habit of getting by other means. [ say 
often, rather than alwats, although the difference, 1 be- 
lieve, rests wholly on the matter of technic. 


TECHNIC. 

Herein lies the kernel, as in almost every branch of 
practical medicine, but, unfortunately, perfection can 
not be attained. We can endeavor to approach it, how- 
ever, and the nearer we do so the more uniform will |) 
our results and, I believe, less divergent our individual 
opiniens respecting the value of liquid air in derma- 
tology. 

For practical use liquid air is kept in what is called 
a “Dewar” bulb, which is a double bulb of glass, one 
blown inside the other, the space intervening being a 
vacuum. The surfaces of these bulbs are silvered, ani 
this, together with the separating vacuum, retards the 
radiation of heat; the whole is incased in cotton wool 
or thick felt to prevent further radiation. These retain- 
ers are made in yarious sizes, but for office use one con- 
taining a liter is most convenient, and this amount, in 
ordinary room temperatures during the winter, will last 
six days. In summer it will not keep so long, unless it 
can be kept in an ice chest. A loose wad of absorbent 
cotton constitutes the cork. 

The spray is obtained by inserting a rubber cork 
pierced by two glass tubes in the manner employed in the 
ordinary laboratory wash-bottle, the mouth of the enter- 
ing tube being closed by the finger. I no longer use this 
method of applying the liquid, for it is difficult to accu- 
rately limit the area of exposure, and, furthermore; the 
field is constantly obscured by the dense and opaque 
spray, rendering it impossible to judge of the depth of 
its action, 





VoL. XLIX. 
NUMBER 5. 


The cotton swab is applicable to all conditions, and 
with a little experience can be used with great precision. 
Pine sticks of sufficient length to reach to the bottom of 
the retainer can be so shaped that the liquid may be ap- 
plied in any quantity desired and to any shape or char- 
acter of lesion. ‘The end, which should be rather firmly 
yound with absorbent cotton, can thus be made flat, 
round, pointed or paddle-shape, as desired. 

In making all applications the excess of liquid should 
he first shaken off, scabs should be completely removed 
‘rom all lesions to be treated, and thin gauze must inter- 
vene between the applicator and all mucous or denuded 
-urfaees, otherwise the swab will freeze fast. 

he elements governing the effect produced are (1) 
ihe degree of saturation of the swab, (2) the accuracy 
of contact, (3) the amount of pressure exerted, and (4) 
tie duration of the exposure. 

On a thorough appreciation of these four elements, 
coupled with correct judgment respecting the interva! 
allowed between exposures, which is a variable quantity 
according to the character of lesion and the effect of an 
antecedent treatment, depends wholly, I believe, our 
success or failure in treatment. The amount of pres- 
sure and its duration, granting the contact is accurate 
and saturation adequate, seems to be the keynote to the 
ellect produced in any given application. This is the 
most difficult element to master and it is undoubtedly 
the most important. Of almost equal importance, how- 
ever, is the correct judgment of the time to allow between 
applications; this may be only a few days or several 
weeks; if made too frequently disastrous results will 
follow. As a general rule, the slower the method the 
better the result. 

In some conditions, as lupus erythematosus and port- 
wine mark, a light pressure with the paddle applicator, 
of relatively short duration to produce a superficial 
freezing, is indicated. A second application to the same 
area is not made until the effect of the first has sub- 
sided. In this manner both conditions, if not too ex- 
tensive, can be successfully removed in a shorter time 
and with a better cosmetic effect than by our old meth- 
ods. In pigmented and hairy nevi, angiomata, lymphan- 
gioma and lupus vulgaris a medium pressure is indi- 
cated, and the same rule applies of waiting until the 
effect of one application is passed before making an- 
other; in treating individual nodules in lupus vulgaris, 
however, rather severe pressure with the pointed appli- 
eator is required. 

In epitheliomata firm pressure of considerable dura- 
tion is essential. In those of the ordinary size that occur 
on various regions of the face the pressure should be ex- 
erted at the periphery rather than in the center, or re- 
currences may be expected; the same interval rule ap- 
plies here also. Exactly the same indications obtain for 
the superficial type of rodent ulcer. It is in this con- 
nection that the diagnostic value of the agent pre- 
viously referred to is apparent. Formerly in curetting 
what seemed to be small pearly nodules at the periphery 
of a healed patch one frequently found some of them to 
be firm cicatricial tissue. Firm pressure with the liquid 
air applicator, covering several such, freezes only the 
diseased nodules, no visible effect being observed on the 
others; I have found it a most valuable aid in this ca- 
pacity. 

In treating indolent eroding epitheliomata very firm 
pressure is required, particularly at the hard rolled edge, 
and in this type it generally requires several applications 
at intervals of two or three days before healing begins, 
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but when once commenced the same rule of waiting be- 
fore making further applications should be observed. 
In rapidly advancing fungating epithelioma the remedy 
should be used with a very bold hand until recrudescence 
begins, after which the interval applications should be 
adopted. 

It is here that I have noted in more than one instance 
a very peculiar and misleading reactionary effect.» In 
a day or two after an interval application a hard, raised, 
narrow, circinate and pearly border develops, resembling 
in every respect a typical active epithelioma. This en- 
tirely disappears in a few days and is undoubtedly a 
linear, hard blister formed at the periphery of an over- 
saturated swab. Were it not for the very sudden de- 
velopment of this condition one might be misled into 
making a second application, believing that the preeed- 
ing one had only stimulated the growth; liquid air will 
do this, as in the case of ordinary caustics, if too mildly 
applied. In such an event an immediate severe applica- 
tion will usually arrest its progress at once, but in some 
cases it must be used in a most fearless manner in order 
to accomplish this effect. i 

The technic here detailed, based on and developed 
from an experience gained in the treatment of a fair!y 
large number of cases, | put forth with a considera'e 
degree of confidence, believing that by its eareful ob- 
servance uniform and satisfactory results may be ob- 
tained. 

Some personal cases are here appended, a portion only 
of the total treated, but enough to illustrate the value 
of liquid air in a limited number of diseases and ab- 
normalities. As nearly half of these were in private 
practice a good opportunity was offered of following 
most of them to the present time. Three only are at 
present under treatment, two hospital and one private 
case ¢ 

Case 1.—Nevus Pigmentosus—J. B., a private patient, a 
woman aged 50, with a raised, pigmented, non-hairy nevus, 
elliptical in shape, with dimensions of a half inch by three- 
eighths, situated on the back of the neck. Three applications 
with medium pressure successfully removed it 
smooth, whitish cicatrix, scarcely discernible. 

CasE 2.—Nevus Pigmentosus.—A. R., a girl aged 16, another 
private patient, with a semi-fleshy, elevated, dark-brown nevus, 
circular, three-eighths of an inch in diameter, and situated on 
the left chest below the clavicle. One application with mod- 
erate pressure almost entirely removed it; a second lighter ap- 
plication completed its removal, leaving only a small pale spot 
to mark its site. 

Case 3.—Nevus Pigmentosus.—Il. B., a 14-year-old boy in 
hospital practice, with a raised, dark-brown nevus the size and 
shape of a “butter-bean,” situated on the forehead a half inch 
above the outer end of the right eyebrow. As the tissues were 
dense and resistant, moderately severe pressure was used, 
which produced a well-marked inflammatory reaction. The 
lesion scabbed and healed satisfactorily, but required two sub- 
sequent milder applications to complete its removal; the re- 
sulting scar was not depressed, and was only slightly notice- 
able. 

Cases 4 and 5.—Nevus Pilosus et Pigmentosus.—L. G. and 
P. M., two dispensary cases, one in a young man aged 17, an 
elongated hairy mole, three-quarters of an inch in length, sit- 
uated above the !eard line on the left cheek; the other, a 
mouse-skin lesion, not quite circular, but of about the area of 
a dime, on the right side of the chin, in a woman over forty. 
The first was removed in five applications with medium pres- 
sure, a slight amount of the pigmentation being left, which 
successfully masked the smooth cicatrix resulting. Three ap- 
plications, the first two with moderate pressure, the third a 
very mild one, were successful in removing the lesion on the 
chin, leaving only a small non-depressed cicatrix. 

Case 6.—Nevus Vasculosus.—M. G. This was situated on 


, leaving a 





i 
| 

| | 
THE 
Wt 
Hi 




















374 


the nose of a woman, aged 40 years, a private patient, and 
was about the size and shape of a finger-nail. An application 
was made with suflicient pressure to produce a superficial 
caustic effect. This was done April 3, 1905, and on the 14th 
the thin scab that had formed had not fallen, but on the 25th, 
three weeks after the application, it had entirely disappeared ; 
the scar was smooth and flat. She reported three months later, 
by request, and there had been no return; the result was ap- 
parently permanent. 

Case 7.—Nevus Vasculosus.—R. C. The lesion in this case 
was also situated on the nose, the subject being a dispensary 
patient, a little girl of 11 years. It was irregular in shape 
and occupied over twice the area of the preceding case, a 8o 
called port-wine mark. The treatment was begun Jan. 16, 
1905, with light pressure applications, and eight of these were 
made covering a period of about two months. The patch be 
came lighter in color after each application, and in less than 
three months from the beginning of treatment, nothing re- 
mained of it. A very superficial atrophic-looking scar marked 
its site. No change had taken place seven weeks later, when 
she reported for observation. 

Case 8.—Nevus Vasculosus—N. H., a young woman, aged 
£8, a private patient, with an irregularly shaped vascular nevus, 
situated partially over the angle of the left ramus and adjacent 
part of the neck. The upper part had been treated by elec- 
trolysis leaving a somewhat pitted scar; the remaining patch 
measured about one inch in its longest diameter. Applications 
with moderate pressure were begun July 24, 1904. The first 
was made next to the old scar, but proved to be of little too 
long duration, as a superficial slough formed. Five other ap- 
plications were made over the remaining area, covering a 
period altogether of seven weeks. At the end of two and a 
half months, none of the nevus remained. The was 
smooth and superficial; the first part treated was slightly de- 
pressed, but was perfectly smooth. The patient was seen two 
years later and there had been no return; the cosmetic eiTect 
was satisfactory. 

Case 9.—Lupus Erythematosus—C. §. This pxrtient, a 
woman, 36 years of age, had been treated at the. dispensary 
for over four months with very little improvement. ‘The dis- 
ease had lasted three years and consisted of two characterisiie 
patches, one on the left cheek near the wing of the nose, about 
the size of thumb-nail, the other on the right side of the 
bridge, a little larger in area. Three applications with mild 
pressure removed the patch on the cheek, while five or six 
were required to remove the other completely; the patch on 
the nose was more deeply infiltrated, being the older of the 
two. The resulting scars were smooth and quite superficial. 
She was carefully instructed to return if further troubled. 
Over a year has elapsed but she has not again reported. 

Case 10.—Lupus Erythematosus.—T. K., a man, a hospital 
patient, 42 years of age, with a patch a little smaller than a 
twenty-five cent piece, situated on the left temple; duration 
one year and a half. Six application with moderate pressure 
were ‘made from time to time in this case, and the patch had 
almost disappeared when the patient was lost sight of. 

Case 11.—Lupus Vulgaris—M. F. This was a_ private 
patient, a girl of 13 years, with a patch nearly an inch in 
diameter, situated on the right side of the chin; it began as 
a small papule three years previously. A fairly severe freez- 
ing was done which caused considerable reaction. It sloughed 
and healed under a scab in about five weeks, but only about 
half of it had been destroyed. A moderately severe and two 
milder applications were subsequently made, resulting in its 
complete removal. The scar in this case was smooth and 
pliable, though slightly depressed. Over a year has now 
elapsed without any recurrence being reported. 

Case 12.—Lupus Vulgaris—A. M. This is a very old case 
that I first saw at the hospital Feb. 18, 1895, in a woman then 
63 years of age. She had a patch of lupus three inches in 
diameter on the right cheek, which was then of two and a half 
years’ duration. I scarified it a number of times early in the 
course of its treatment, and it has been attacked in various 
ways since. On “Jan. 23, 1906, there were five isolated 
tubercles remaining, the rest of the surface showing a sur- 
prisingly small amount of scarring. These were deeply frozen 
on that day with the pointed applicator; there was a great 


scar 
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deal of inflammatory reaction, but they all disappeared, 


A 
week ago, sixteen months having elapsed, the patient thought 
one of the nodules was returning; it has become red and 


slightly raised, but it is not yet certain if it is diseased; if so, 
one application will undoubtedly cure it. 

In the following series of fifteen cases of epithelioma 
eight private and seven dispensary, there were twelve 
that type commonly seen on the head and face. This 
other three were examples of the indolent eroding, 
perticial rodent ulcer, and quickly spreading fungati 
forms. ‘They were all unaccompanied by lymph-gla: 
metastases, the only type of cancer in which | consic: 
this remedy is indicated: 

CasE 1.—B..8., woman, aged 41, private patient. A scabled 
quarter-inch size lesion, with pearly rolled edge, situated on |) ¢ 
left side of the nose, between the bridge and the inner eant!::\ 
It began two years previously, from irritation by the n 
piece of her eye-glasses; there was the usual history of s: 
bing, healing and progression. One application was made with 
firm pressure Noy. 16, 1905. The crust fell off and it was 
healed in a little over two weeks. There has been no recir- 
rence to the present time, over one and a half years; the scas 
is smooth and flat. 

Case 2.—M. M., woman, aged 28, private patient. A lesion 
of the same character and size as that in the preceding case, 
situated in the middle of the right side of the nose; it fo! 
lowed the squeezing of a black-head two years previously 
Application was made Feb. 27, 1906, and it was entirely healed 
in three weeks. Thirteen months later, two pin-head size re 
curring nodules at the lower border of the scar were avain 
frozen. All was healed in ten days, a good flat scar resulting. 
I attribute this recurrence to the fact that a small piece of 
the original scab was inadvertently left attached to the lower 
edge at the time the first application was made. 

CasE 3.—C. C., woman, aged 26, private case. The lesion 
in this ease was practically a duplicate of the two preceding 
ones, but was situated on the bridge of the nose, and followed 
a traumatism three years previously. One application made 
April 10, 1906, healed it completely in fourteen days, a good 
smooth scar resulting. No recurrence to date, a period of 
thirtcen months. , 

Cases 4, 5, and 6.—L. H., M. P. and M. T. These were three 
hospital patients, women, aged respectively 24, 59 and 44 years, 
all with lesions located on the nose, varying in size from a 
quarter- to a half-inch in diameter. The first was between the 
left inner canthus and the nasal prominence, and was _ ten 
months in duration, developing from a blackhead. The second 
was two years in duration, located on the right nasal wing, 
and developed from a mole. The third followed irritation hy 
eye-glasses five months previously, and was on the right side 
of the nose near the inner canthus. They required one, three 
and two applications respectively, and smooth superficial scars 
resulted in all of them. They have not been ueard from since 
and are presumably well, as special efforts were made to 
impress them with the importance of reporting in the event 
of any change. 

Case 7.—H. S., man, aged 40, private patient. The lesion 
was situated beneath the outer canthus of the right eye, was 
15 years in duration, and developed from a flat mole. It was 


‘ 


i 
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nearly circular, three-quarters of an inch in diameter, was 
covered with a scab, and had a rolled, hard, pearly edge. Ap- 


plications were begun Jan. 5, 1904, four treatments being 
necessary to destroy the growth. It was all healed March 12, 
1904, two months later, and has remained well to the present 
time, over three years; he visited me recently for another 
trouble and a smooth superficial scar marked the site of the 
old lesion. 

Cases 8 and 9.—M. F. and J. P. These were private 
patients, a man aged 65 and a woman aged 70, both with 
lesions about the size of a dime, situated on the right cheek, 
one near the eye, the other lower down. Both developed from 
flat senile warts, and were three and two years in duration 
respectively. One application made July 11, 1905, healed the 
first completely in about three weeks, and it remains well 
now, nearly two years later. The second required two treat- 
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ments, Jan. 6 and 29, 1906; it completely healed two weeks 
after the second application and has not returned, after a year 
and a half. Good smooth scars resulted in both instances. 

Case 10.—M. R., a man, aged 70, dispensary patient. Lesion 

behind the left ear, three-eighths of an inch in diameter, six 
months in duration, and was supposed to have followed the 
bite of an insect. One severe freezing, April 24, 1905, healed 
it entirely in less than three weeks. It is now over two years 
and no relapse has been reported. The scar was a trifle de- 
pre ssed, but smooth. 
Case 11—H. C., a woman, aged 25, a hospital patient. 
Typical epithelioma, one-quarter by three-eighths of an inch in 
diameter, situated on the left breast, one inch above and to 
the inner side of the nipple; it developed from an injury by a 
sifety-pin one year previously. This was frozen twice, Aug. 15 
and Oct. 21, 1904, and was entirely healed in sixteen days after 
the last application; no recurrence to the present time, nearly 
tliree and a half years. The scar was very slight. 

Case 12.—F. 8., woman, aged 60, a charity patient. The 
lesion is located in the center of the forehead and began in a 
mole last summer. When the first application was made 
March 26, 1907, it was three-quarters by one-half inch in 
sive. There are still two or three small nodules on the right 
si lc of a smooth scar; the case is awaiting another treatment, 
\ ich will undoubtedly finish it. 

CASE 13.—C. M., a woman, aged 72, a private patient, with 


a rapidly growing fungating epithelioma starting just below 
tie vermilion border of the lower lip, in the median line. It 
began as a pimple, which was pricked and squeezed, and when 
first seen, July 20, 1904, six weeks later, there was a round 


ard growth, a half inch in diameter and elevated the same 
distance above the surface, slightly ulcerated in the center, 
with telangiectie vessels coursing over it. This rested on a 
densely indurated base one inch in diameter, easily felt from 
inside the mouth. The protruding growth was removed July 
2ogwith acid nitrate of mercury, and the base was exposed to 
the w-ray two or three times a week, at the hands of another, 
for four weeks. The patient returned to me August 29, with a 
fungating growth involving almost the whole width of the 
lip, and extending inside the mouth. On the same day J ap- 
plied a large Marsden’s paste to the growth below the ver- 
milion line, and the following day another. In seven days the 
slough came away, leaving a deep excavation. On September 7 
the mucous surface was attacked with liquid air, and up to 
October 22, a period of six weeks, nine severe applications had 
been made. On October 26 a group of nodules developed on 
the right side of the chin, at a distance from the original 
growth; two more applications were made to these and the 
remainder of the original growth, making eleven in all, the 
last one being on November 29. On December 20, tliree 
months front the first application, all was perfectly healed, 
with an excellent sear level with the surface. The lip was 
slightly shortened, but the contour was not affected. She re- 
turned on that day to her home in a distant city. 

On Jan, 8, 1906, thirteen months from the last application, 
she returned with a relapsing nodule the size of a pea, on the 
milcous surface, to the right of the median line. Two applica- 
tions were made to this, but they were tco mild and stimulated 
{t to three times its original size. On January 29 a very severe 
application was made, freezing the entire thickness of the 
lip; this was successful, for on March 5 she returned home 
avain, clinically, perfectly well. Strange to say, the contour 
of the lip was still preserved. There has been no recurrence 
to the present day, a period of fifteen months, or seventeen 
since the last application, and the patient is in her 75th year, 
@ fine specimen of physical health, 

Case 14.—D. R., a woman, aged 40, a dispensary patient, 
with an eroding, indolent, and very painful carcinoma of fif- 
teen years’ duration, involving the left side of the nose and 
adjacent cheek and upper lip. The ala and a portion of the 
tip have been destroyed, the ulceration extending half way up 
the side of the nose and to the median line. It has a hard 
everted border and is devoid of granulations. She received the 
ray three times a week for the past four years, with, the 
patient says, no beneficial effect. Liquid air has been applied 
four times between Feb. 3, 1907, and April 1, but inability to 
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obtain the agent has delayed its further treatment. The pain, 
however, is very much less, and the upper one-third has healed. 
I have every confidence that liquid air will eventually heal it. 

Case 15.—S. B., a man, aged 57, a private patient, with a 
superficial rodent ulcer of about ten years’ duration situated 
on the right temple and forehead. It was successfully healed 
by the a-ray, but did not remain so, although there is a smooth 
but thin scar on the temple, three inches in diameter, free from 
active disease. When first seen, Dec. 5, 1906, the disease was 
active over the right eyebrow, in the form of a crescentie deep 
ulceration an inch long, extending parallel to it, and almost 
exposing the periosteum. There was also an ulcer, three- 
quarters of an inch in diameter, over the zygoma, and a 
line of nodular lesions extending anteriorly from this, almost 
to the outer canthus. A third crescentic uleeration extended 
upward from this point, almost joining the one above the eye- 
brow. ‘These have had, altogether, five applications from Dec. 
13, 1906, to May 6, 1907, as a result of which all have healed 
except the ulcer over the zygoma, although this is half gone. 
The patient is still under treatment and I feel certain one more 
application will heal the small ulceration remaining. ‘The 
result to date could have been accomplished in a third of the 
time had the agent been accessible when wanted and had the 
patient been more attentive. 

It is hoped that the experiences here recorded have 
justified, in a measure at least, the conviction expressed 
at the beginning that we have in liquid air a remedy that 
is not without considerable value in a limited field in 
dermatology. 

The results obtained in the first series of cases, includ- 
ing pigmented, hairy and vascular nevi, lupus ery- 
thematosus and lupus vulgaris are certainly better 
than we have been accustomed to get by our old meth- 
ods in the same character of lesion. By this method 
such conditions can be removed with much greater ease 
and with very little inconvenience to the patient, while 
with proper care a minimum amount of scarring is pro- 
duced. 

In epithelioma, in the particular class referred to, it 
must be conceded, I think, that it is distinctly a power 
for good. It will take time and further experience to 
determine just all that it is capable of in this direc- 
tion, but even now, it seems to me, it outranks some of 
the remedies on which we have placed great reliance. 
It is generally admitted that excision is not so effective 
in cutaneous epithelioma as the caustic, or the curette 
and caustic, for the flooding of the surrounding lymph 
spaces reaches the outlying cells which the knife can 
not. It has been shown that ji ..d air can do more 
than an ordinary caustic; logically, then, it should take 
a high place ameng them. 

The a-ray will sometimes heal them, but they are 
prone to recur, and on a recurrence it is often ineffective. 
With better technic recurrences after liquid air will be, 
I believe, less likely, but on these it is as effective as on 
the primary growth. ‘The cosmetic effect is equally good 
in both, but it is to be noted that no danger attaches to 
the use of liquid air either to the operator or to the sub- 
ject. Finally the matter of time and trouble to the pa- 
tient should be a consideration, and in treatment by 
liquid air these are greatly minimized. 

38 East Forty-ninth Street. 

DISCUSSION. 

Dr. H. W. STELWAGon, Philadelphia, said that he had ile 
pleasure, a few years ago, of seeing Dr. Charles T. Dade dem- 
onstrate this method in New York, especially in cases of 
angioma and lupus erythematosus, in both of which aflec- 
tions there is need of new methods of treatment. In thie 
treatment of angiomata, electrolysis has not proved very 
serviceable; it very often fails, repeated operations are often 
necessary, and the treatment is very painful. The usual 
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methods of treatment in Jupus erythematosus are also unsat- 
isfactory, although in some cases the results are fairly good. 
Those cases in which we do get results are the ones where 
the disease has remained stationary, has shown no_ inelina- 
tion to spread, and in which one is justified in using super- 
ficially destructive applications. In the cases of angioma and 
lupus erythematosus treated with liquid air, there was very 
little scarring, which, he said, is also a strong argument in 
favor of this method of treatment. 

Dr. WittiaM A. Pusry, Chicago, stated that the effect of 
liquid air depends on the fact that it produces almost in- 
stantaneous freezing. The objections to it are that it is com- 
mercially unebtainable, and is difficult to preserve. After wit- 
nessing the demonstration nearly two years ago by Dr. Dade, 
it occurred to Dr. Pusey that a good substitute for liquid air 
would be liquid carbon dioxid, which is obtainable anywhere. 
On investigation, he discovered that the commercial liquid 
carbon dioxid is liquified under a pressure of about 800 
pounds, so that it is not in liquid form at atmospheric pres- 
sure, and that when it is 
orates so rapidly that 
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from a 
into a 
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it freezes snow 


appearance like ordinary snow. Liquid air has a temperature 
of about 1SO degrees C., while solid carbon dioxid has a 
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temperature of about 90 deorees C. 


twice as cold, but both will 


Liquid air, therefore, is 
produce almost instant 


reezing, and Dr. Pusey was not 


neous 


f sure that the temperature 
of carbon dioxid snow is not better for therapeutie purposes 
than that of liquid air. 
both of these agents that thev are de- 
structive agents whose actions are readily control!lab] One 
will result in 
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In his opinion the usefulness of 
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can produce an inflammatory reaction which 
sclerosis, or one can produce destruction of the 
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tissues 
Tect produced depending on the duration of 
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application and, to a less degree, on the an 


exerted. Dr. Pusey said that he gained the impression at 
first that one cculd produce sloughing with liquid air, but 


he has since learned that either with liquid air or liquid 
} npletely as with 
a hot poker. By timing the application of 


dioxid he has found th 


tissue as cor 
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led. With 
ten seconds there is a moderate reaction, with twenty seconds 
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through lo 
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have been the 
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id in many cases of nevi, to 
In small pigmented 
W hite- 
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nevi, his results same as those of Dr. 


house; the nevi have been removed without difficulty, leaving 
white pliable scars. He has also used it in one case of a very 
extensive hairy nevus, involving the face and forehead, in @ 
girl 12 vears old In this ease the nevus was covered with 
long hair, which was removed by the Roentgen rays; 
th e began to work on the pigmented area with the carbon 
dioxid, and he has succeeded, practically, in removing the pig- 
I The case was demonstrated at a meciing of the Chi- 
( Medical Society and the members present agreed that 
an equally good result could not be obtained by other means. 


the results are also good, but the 
with yvreat care, because if the 
freeving process is overdone, it will result in a perfectly white 
In regard to lupus erythematosus, he demon- 
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a! ation must be made 
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strated a ense recently in which he obtained good svymptomatie 


resiilts. The lesions involved part of the face and forehead, 
ani the treatment resulted in perfectly white, smooth, flex- 
il scars; in fact, hardly scars at all. At one point there 
still remains a small area of suspicious tissue. Of course, 


nothing more is claimed than a symptomatic result, for, as is 


known, lupus erythematosus is an extremely capricious dis- 
Dr. Pusey has not tried the method in the treatment of 
epitheliomata, except the very superficial lesions accompany- 
ine keratoses, and the beginning 
epitheliomatous infiltrations which occur with them, can read- 
ily be removed by liquid CO, much more readily than by 
ether methods. Any amount of tissue can be destroyed with 
Liquid air or with liquid carbon dioxid, so that epitheliomata 
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can be treated successfully with these agents, but Dr. P 
does not believe it is the method of choice. 

He has applied liquid air on a few nodules of lupus 
garis, but not with success, undoubtedly, however, because }is 
applications were not vigorous enough. In short, his ex), 
ence with carbon dioxid snow corresponds exactly with t!at 
of Dr. Whitehouse with liquid air. If there is any di 
ence in the results, he is unable to determine them from |). 
description. Dr. Pusey believes the use of both the agents js 
distinctly worthy of trial. 

Dr. Geonce T. Jackson, New York City, has had a larve 
experience with liquid air at the Vanderbilt Clinic, where 
Dr. Dade is one of the physicians, and he confirmed the « 
cacy of this agent, although it is often very painful. He 
and women cry with pain during the thawing 

surface. As regards the methods of appl 
found the the most satisfact 
using a sufficient amount of cotton to absorb the liquid. ¥ 
the 
thaw out and a blister forms which dries up and 
, } 
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the liquid air, he has swab 


applications the tissues are first frozen stiff; then they 
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leaving a perfectly smooth scar. Liquid air is a destruc 


agent and will always leave a scar. 
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nticenble with a better knowledge of the technie of 
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Dr. JAMes D. Goin, Bridgeport, Conn., has used liquid 


to some extent in private practice. In one case of large \ 


cular nevus in the temporal region and involving half of t 
evebrow and both upper and lower lids, he made repeated ap 
plications, with very satisfactory results. The treatment has 
left a smooth white sear in the area where there was orig 
inally a large, bright red nevus. The patient in this case w 
a baby, and the treatments were commenced when it was 4 


months old. The pain caused by the applications apparently 
as the child cried for two or three 1 
cases of lupus erythematosus, his results have alse 
factory. In excellent result 
two applications. That patient also 
of pain. In her case of lupus erythematosus where the 
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an inflammation, with resulting superficial cicatricial tissue, 
just as with carbon dioxid. 

Dr. H. H. WHITEHOUSE, New York City, said he had sim- 
ply referred to the manner in which the applications should 
be made if deep scarring is to be avoided. ‘The ordinary 
scars left by the applications are perfectly smooth and _ pli- 
able, and he has never seen hypertrophic scars result from 
its use. What the pathology of the process is, and what the 
changes are that take place during the intervals of the freez- 
ing, he does not know, as most of these lesions are on the 
face, and it would be difficult to get a section of tissue for 
examination. As to carbon dioxid, which has about one-half 
the coldness of liquid air, he thought that one ought to get 
from it about the results that we get from liquid air. In 
rezard to the pain caused by the application; he stated that 

ile he may have been misled in that respect by some of his 
patients, he does not think his observations, in the main, were 
far wrong. After treatment, he has always instructed pa- 
tients to make cold applications, which apparently were sooth- 
ing. The better nourished and the younger the patient, the 
greater the degree of reaction and the greater the pain. In 
some cases of rodent ulcer the patients scarcely felt the ap- 
plications, and in none of the cases was pain a prominent 
aymptom. In any event, it could readily be alleviated by the 
application of an icebag. The interval between the applica- 
tions, to which Dr. Bulkley referred, is a very important 
factor in the treatment. 

Generally speaking, it takes about a week or ten days, after 
a mild application, for the little scabs to fall off and the tis- 
sues to resume their normal condition. After severe appli- 
cations, to an epithelioma, for instance, often four to six 
weeks will elapse before the good effect of an application 
ceases. In indolent, deeply eroding epitheliomas, several ap- 
plications, at intervals of a day er two, are necessary to start 
the healing process, after which three to six weeks will eften 
elapse before another application is needed. 

As regards the treatment of deep-seated port-wine marks, 
his opinions are practically the same as those expressed by 
Dr. Jackson. In these cases such a deep-seated effect must be 
obtained that the resulting scar may be worse than the erig- 
inal lesion. The same is true of deep-seated lupus erythema- 
tosus, the type generally observed in long-standing cases, 





THE VALUE OF TUBERCULIN TR AS A DIAG- 
NOSTIC AND THERAPEUTIC AGENT 


IN THE RECOGNITION AND TREATMENT OF TUBERCULOSIS 
OF THE EYE; WITH REPORT OF CASES.* 


CHARLES STEDMAN BULL, A.M., M.D. 
NEW YORK. 


Tuberculosis of the eye and its adnexa is a rather rare 
disease, though I believe not so uncommon as reported, 
fer its presence is sometimes not recognized from lack of 
observation. We know that all parts of the eye may 
suffer secondarily from extension of the disease from 
lesions elsewhere in the body, yet it is a well-recognized 
fact that the ocular lesion may be primary, and the only 
existing focus of infection in the organism. It seems to 
be a well-established fact that tuberculosis attacks by 
preference the posterior segment of the eyeball, especially 
the more highly vascularized portion, like the chorioid, 
extending to the retina and thence by the blood vessels 
to the anterior segment of the eye. When the disease 
spreads from the interior to the exterior, the foci of dis- 
ease may always be found at the filtration angle. The 
presence of indurated glands in anterior tuberculosis of 
the eye is not pathognomonic, but is of great diagnostic 
value, for statistics show that enlarged glands are found 
in about 85 per cent. of these cases. The microscopic 





*Read in the Section on Ophthalmology of the American Medi- 
cal Association at the Fifty-eighth Annual Session, held at At- 
lantle City, June, 1907. 
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examination of these glands does not necessarily render 
the diagnosis of tuberculosis certain, even if numerous 
giant cells are found, and the bacteriologic examination 
must prove the presence of the tubercle bacillus, 


DETERMINATION OF NATURE OF LESION. 


To determine positively the tuberculous nature of an 
ocular lesion, we must apply three tests, viz.: 1, histo- 
logic; 2, experimental ; 3, bacteriologic. 

Histologic Test.—The respective value of these tests 
is well described by EK. Treacher Collins. who states 
that the reaction of the tissues to the tubercle bacillus 
‘consists of an aggregation of cells made up of a central 
giant cell, the so-called Langhans’ cell, epithelioid cells, 
and marginal lymphocytes. ‘These cell aggregations may 
undergo caseous degeneration or a general cicatricial 
fibrosis. These three conditions, the cellular agerega- 
tion, the giant-cell system and the caseous degeneration, 
found together in a tissue, make the diagnosis of tuber- 
culosis practically certain; but the presence of any one 
of them alone is not sufficient proof. 

The Experimental Test.—This consists in the inocula- 
tion of tuberculous tissue in the eves of rabbits or guinea- 
pigs, and the most suitable situation is the anterior 
chamber. The tissue to be inoculated may be taken 
from any part of the organ, but must be entirely free 
from any suppurative organisms. ‘The results of these 
inoculations of tuberculous material into the anterior 
chamber have been so generally successful that we have 
come to look on the experimental test as the most cer- 
tain of all. The immediate reaction after such an inocu- 
lation is very slight. By the end of a week the piece 
of tissue has been absorbed, and the eve looks normal. 
After a period varying from ten to twenty days the iris 
becomes inflamed and shows small gray nodules scattered 
all over the surface, which grow larger, coalesce and 
sometimes fill the anterior chamber and invade the cor- 
nea. General infection of the animal soon follows, 

The Bacteriologic Test.—The presence of the tubercle 
bacillus in the tissue is conclusive proof of its tubercu- 
lous nature, but failure to find the bacillus after the 
most careful search can not be regarded as disproving 
the tuberculous nature of a lesion. In some cases the 
bacilli are limited in number, notably in chronic cases. 


MODE OF ENTRY OF BACILLUS IN EYE LESIONS. 


The postmortem table has often taught us that many 
tuberculous lesions exist without giving any clinical 
evidence of their presence. We know that endogenous 
infection of the posterior segment of the eye occurs in 
acute dissemination tuberculosis, and also in connection 
with the chronic tuberculosis of the skin, bones and 
joints. But we occasionally see cases of tuberculosis of 
the eye, both intraocular and extraocular, without the 
slightest evidence of the disease in any other part of the 
organism at the time, though they may have developed 
later. 

We are inclined to believe that, except through some 
perforating wound or loss of substance, the only other 
port of entry for the tubercle bacilli would be the lym- 
phatie or blood circulation. But we have no positive 
evidence that the bacilli can enter the blood current, 
except by direct inoculation or the involvement of the 
blood vessel in a nodule of the disease, Hence the de- 
velopment of tuberculosis of the eve through the blood 
is always secondary to a tuberculous focus elsewhere. 

We know that tubercle bacilli may pass through the 
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mucous membrane of the bronchial tubes or of the intes- 
tinal tract and be absorbed by the lympliatics into the 
glands where they are arrested and infect these glands. 

In ocular tuberculosis there is frequently a hisiory of 
tuberculosis in the family, and it is significant that the 
intraocular form of the disease is most Common in chil- 
dren. It is probably certain that in all the intraocular 
tuberculous lesions the eye becomes infected by the blood 
current, and the bacilli would be most likely to be : 
rested and set up foci of disease at points where the 
jinest vessels exist or at bifurcations of minute capil- 
laries. 


l- 


“) 
A 
] 
I 


REAL NATURE OF TUBERCULOUS PROCESS. 

The real nature of the tuberculous process in the body 
is still somewhat of a terra incognita. It seems probable 
that the tuberculous infection gives rise to multiple 
forms of intoxication, of which we as yet know little. 
‘The renewal of these various toxic processes occurs so 
constantly that our present means of investigation are 
insufficient to enable us to understand them, and for this 
reason the problem of tuberculous experimentation be- 
comes very complicated. The tuberculous lesions de- 
velop slowly, especially in the posterior segment of the 
eve, whether the toxic product acts from a distance 
through the blood or from the presence of bacilli at the 
site of the lesion. 


} 


TUBERCULIN TREATMENT. 


The tuberculin TR ae ‘lied by Merck is produced 
by triturating the dried cultures of the tubercle bacillus, 
digesting the resulung powder with distilled water and 
then rap.ciy rotating the solution by centrifugal force. 
Aficr the centrifugal rotation has been carried on sufli- 
cieatly long, the upper clear layer is poured off and the 
remainder further treated as before until complete solu- 


tion is oltained. Then 20 per cent. glycerin is added. 
The sol n then contains 0.1 ¢e.em. of solid matter in 
one centimeter, 

The injections shoe’ 1 be made, as a rule, every second 
car ‘ begs. ning with a dose of 0.002 mg., and this dose 
s!.ould be gradually inereased, but avoiding as far as 
p ile fol ultacks. 

‘There scems to be now no re asogable doubt that in 
tu! rreulin we have a valuable ding on ystic gent. The 
diagnosis of tuberculous disease of the eye may be re- 
gi i as established in a given case, if the following 
conditions are noted: First; the undoubted constitu- 
tional reaction as shown in the typical sudden rise and 
fall of temperature, amounting to 2 or 2.5 degrees, ac- 


companied by a chills feeling and some pain in the 
joints; second, by repeated local reaction in the eyes, 
when the dose of tuberculin injected has reached the 
physiologic limit, as shown by marked increase in the 
ciliary injection and in the swelling and vascularity of 
the tuberculous nodules in the parts involved ; third, if 
there be a hitherto unsuspected focus of disease in the 
bronchi or lungs, there will be a regular afternoon rise 
of temperature and a slight cough. 

It is wise to begin with the smallest possible dose, in 
view of a possible profound general reaction. A failure 
to obtain a general and local reaction after one injection 
is not at all conclusive, but it should be thoroughly 
understood in advance that the diagnosis of the real 
tuberculous nature of a lesion can only be made when the 
rise in temperature is accompanied by distinct local reac- 
tion in the eye; but it can not be claimed that even this 
is positively conclusive. 

The manner in which the injection of tuberculin 
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TR proves of benefit or effects a eure is still somew! s+ 
ohscure. It might scem from certain clinical obs 
tious that tuberculin does not directly cure, but me 
retards, or arrests, or improves the tuberculous les 
The production of antituberculin in the body can not 
very great, for nints of tubereulin inj 
after weeks or even months in a given case will ind 
the typical reaction. Hence the immunity induced bi 
injection of tuberculin is merely relative, limited 
quantitatively and as to time. The tuberculin s 
sometimes actually to cause the diseased process to 
sume an acute course, and thus render the healing p 
ble. It is rare that any beneficial effect from the in 
tion of tuberculin is noticed before the lapse of two 
three wecks from the first injection, 

Before beginning the treatment it is well to begin t 
the temperature of the patient three or four + 
Lofore the first injection. Beginning with a dose 

e strengih of the injection may be grad 


small am 


Ing 


0.002 mg., t! 
ly inercased to 0.5 ¢.cg. 

In summarizing the reports of the numerous auth 
which have been published during the last five years, 
would appear that even by the most enthusiastic a 
cates of this method of treatment much less can 
«aimed for the value of tuberculin as a therapeutic ay 
than for its value as an aid to diagnosis, especially 
cases of intraocular tuberculosis of the posterior segine: 
of the eye. Tuberculosis of the chorioid and retina 
apt to be of a chronic, non-virulent type and with a mo 
or less pronounced tendency to spontaneous heal!) 
These cases can undoubtedly be helped by tuberc: 
though the disease may not be cured. Expe riments \\ 
animal inoculation would seem to prove that the 1 
tively favorable course of this chorioidal tuberculs 
due to the infection having been transmitted through 1 
blood vessels, while the introduction into the eve 
tuberculous material from without always causes a yiru- 
lent inflammation. 

My own cases here reported were all from my private 
practice and were all cases involving the lids or 
conjunctiva, cornea and iris. I have not used tubercu 
injection in any case of tuberculosis of the chorioid 
retina. Of the ten cases reported, four were tubercu!os 
of the eyelid, one or both; three were cases of tubercu. - 
sis of the conjunctiva, which involved the episcleral 
sue and the sclera secondarily; one was tuberculosis 
the cornea, and two were tuberculosis of the iris. In 
both the latter cases the cornea and ciliary body 
involved. In the observation and continued treatn 
of these cases I have come to the same conclusions as \ 
Hippel.? It is all important to continue the injections 
for a somewhat lengthy period, several months, in order 
to prevent the occurrence of relapses. They must be cor- 
tinued until all nodules have been replaced by cicatricial 
tissue, all ulcerations are healed, until the swelling a and 
vascularity of the iris have disappeared, and until al! 
deposits on the posterior surface of the cornea and all 
opacities in the vitreous have been absorbed. In som? 
cases the treatment. with occasional interruptions, must 
last five or six months. 

$v this treatment the tubercle bacilli are not killed 
but the tuberculin TR excites a reactive inflammation 
in the surrounding tissue, in which scar tissue is formed 
This should be the object of the treatment and is best 
obtained, as von Hippel states, by the use of small, grad- 
ually increasing doses of TR, which cause no apparent 


. 


were 
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ase in the inflammatory svmptoms. Relapses are 
frequent, but become less likely to occur if the treatment 
carried out for months. I am not prepared to accept 
very optimistic dictum of von Hippel, that “this 
melyv, properly handled and employed for months, will 
re the severest cases of ocular tuberculosis with main- 
ance of vision.” But I believe that it is a remedy of 
-iderable value, and that in small doses, properly 


employed, it will not act unfavorably on the gencral 
ih. By this method, in the course of two or three 


-s, the ciliary injection diminishes, the deep corneal 


ities begin to clear up, the nodules in the iris grow 
‘ler and less vascular. In the course of the second or 
| month the ciliary injection disappears, the cornea 
smes transparent or nearly so, the nodules disappear 
from the lids, the sclera or the iris, and a gray cicatricial 
ticcve takes their place. The vitreous opacities last 
mich longer, and may never entirely disappear. 
Case 1.—Tubereulosis of left upper lid, including the con- 
functival surface. 
Patient—A young woman, aged 29, was first seen in October. 
) and gave the following history: About three months 
previously a small nodule appeared on the edge of the left up- 
id in the outer-third. It resembled a stye and at first 
no trouble. It soon began to spread in both directions, 
was not ulcerated. The patient was apparently in good 
health, but rave a history of some obstinate intestinal trouble 
three years before. Two cases of pulmonary tuberculosis in 
family, a sister and a maternal uncle, with fatal termina- 
Ecamination—When I saw her, the lesion involved th 
outer two-thirds of the lid, and extended well toward t 
upper meregin of the tarsus. The margin of the lid was ulcer- 
ated and the ulceration extended upward on the inner surface 
of the lid for about 4 mm. The ocular conjunctiva and cor- 
nea were normal. The surface of the ulceration was pale and 
granular, The pre-auricular gland was swollen, and so were 
three of the upper cervical glands. Interior of the eye was 
normal, and vision was unaffected. The. clinical picture was 
one of tarsitis, 


he 
he 


Treatment and Result-—The ulcerated surface was curetted 
anl the fragments removed showed under the microscope giant 
cells and lymphocytes, but no bacilli. The first injection of the 
minimum dose of T.R. gave the typical general reaction, but it 
was not until the third injection that any local reaction oc- 
curred in the eye and then it was decided by considerable 
swelling of the lid, injection of the conjunctival vessels, and 
increased secretion from uleerated surface, and more marked 
swelling of pre-auricular gland. This patient received injee- 
tions on alternate days fer three weeks, and afterward two 
injections weekly for two months longer, and then one injec- 
tion weekly for two months and a half. The dose was grad- 
ually inereased from 2 mg. to 0.5 e¢., which was the largest 
dose given. In all, the patient received forty-one injections, 
and the treatment extended over a period of five and a half 
months. There was no demonstrable effect until after the 
ninth injection, when the ulcerated surface began to clear up 
and the whole tarsus became softer. These changes continued 
until the lid could be everted easily and the ulcerated surface 
began to heal. At the end of the third month the edge of the 
lid and the conjunctival surface showed a smooth cicatricial 
appearance, and the lid had regained its normal thickness 
end appearance, except for a small node at the external can- 
thus. About the middle of the fourth month the appearance 
was normal and swollen glands had disappeared. There has 
been no return of the disease. 

CASE 2.—Tubereulosis of cornea and conjunctiva. 

Patient.—A girl, aged 15, first seen in December, 1902, gave 
a clear tubereulous history on the paternal side for three gen- 
erations. One brother died in infancy with some intestinal 
trouble, 

History.—The patient had always been frail and anemie, 
but had no pulmonary or intestinal symptoms. One year be- 
‘ore I saw her the right eye became intlamed and she was 
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told that the eve was ulcerated. After some months the 
inflammation subsided, but one month ago there was a relapse. 

EReranunaiion—When I saw her there was a dense, deep in- 
filtration of the cornea in the inferior segment, occupying about 
one-third of the corneal diameter, and in the ocular conjunctiva 
were a number of small nodules. In the cornea were three 
small grayish-yellow foci, and there were a number of new- 
formed vessels running from the periphery toward the foci. 
The iris and pupil seemed normal, but the ciliary injection was 
marked. The pre-auricular gland was enlarged and sensitive 
to the touch, but there were no enlarged cervieal eland 
eareful examination of the lungs revealed no evilence of tu 
bereulosis, and the gastrointestinal tract seemed normal as 
to its functions, 

Treatment and Result—The first injection of the minimum 
dose of tuberculin TR gave a pronownced typical reaction in 
the rise and fall of temperature, but no lee rl reaction. The 
second injection, two days later, was followed within thir 
hours by very decided reaction in the eye, the ciliary injection 


and all the clinical symptoms being mede much worse, and 


this local reacticn continued for more than a week. Th pa- 
tient received two injections a week fer f 


x y suceessive 
veeks, and subsequently one injection weekly for five weeks 
longer, the total number of injections being forty-five, and the 
dose was gradually increased to the maximum of half a cen- 
tigram. Improvement began after the {ith woek, the ciliary 
injection becoming less marked, the milic:s nodules in the ad- 
jacent eonjunctiva becoming flatter, a..i the vessels in the 


cornea fading out. After the tenth injection the pre-evricular 
gland began to soften and in the course of two weeks the en- 
largement disappeared. After the fourth menth all the oenlar 


symptoms had subsided, except a small, somewhat dense o7 


ill 
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ity of the cornea near the lower margin, and this still re- 
mained when I last saw the patient, three years after the 
treatment was stopped. 

Case 3.—Tuberculosis of conjunctiva and sclera. 

Patient.—A girl, aged 15, was first seen in Moreh, 1903. There 
was no tuberculosis in the immediate family, but there had 
been in preceding gencrations. 

History.—She had had ophthalmia neonatorum, but recovered 
with transparent corner, At the age of 12 I had fitted her 
with compound astigmatic glasses, on account of eyeache andl 
headache. In January, 1903, she had a severe and prolong 
attack of what appeared. to be ecatarrhal conjunctivitis, but | 
did not see her, ss she was at boarding school. From this 
the right eye recovered eventually, but the left eve showed a 
swelling on the temporal side of the eyeball, for which she 
was brought to me. 

Eramination—I found an irreeular fan-shaped thickening 
of the conjunctiva on the temporal aspect of the left eve, he- 
ginning at the external eanthus, but stopping short of the 
corneal margin. Abcut the center of this swelling could he 
felt and seen a distinct thickening and elevation of the sclerotic, 
but no ulceration. The pre-auricular gland and two cervical 
glands were enlarged. 

Treatment and Result.—The first injection of tuberculin 
caused neither general nor local reaction. The second was 
followed by well-marked general reaction, but there was 
no loeal reaction until after the fifth injection, and this was 
onlv moderate. The patient was under treatment for five 
months and received in all fifty-four injections. Improvement 
began in the fourth week and advanced very slowly until at 
the end of the fifth month all the symptoms had subsided, 
leaving a somewhat discolored patch where the seleral infil- 
tration had been located. There has been no return of the 
ocular lesion. 


Case 4.—Tuberculosis of the iris. 

Patient—A girl, aged 12, was brought to me in April, 
1903, with the following history: 

History.—She had had what was probably double iritis dur- 
ing an attack of inflammatory rheumatism six months before; 
the iritis lasted nearly two months, but finally cleared up and 
vision was restored to the normal. One week before I saw her 
the mother noticed a peculiar appearance in the right eye. 

Eramination—I found in the infero-temporal quadrant of 
the iris a yellowish-red nodule, the size of a large pea, extend- 
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ing from periphery to ciliary margin, filling the angle of the 
anterior chamber and pressing against the cornea, and several 
smaller nodules in other parts of the iris. There was consid- 
erable ciliary injection and some pain. Syphilis could be ab- 
solutely excluded, and the diagnosis was between sarcoma and 
tuberculosis, with the odds in favor of the latter, as there 
was tuberculosis in the family, and the growths were multi- 
ple. The cornea over the tumor was striated. The rest of the 
media were clear, and the tension was normal. The pre-auricu- 
lar gland was enlarged. 

Treatment and Result.—This was the first case of tuberculo- 
sis of the iris in which I had an opportunity to try the treat- 
ment by tuberculin. The first injection produced very active 
general reaction, which lasted for nearly an entire day, and a 
decided local reaction in the eye, in which the nodule seemed 
to swell. Tubereulin was injected three times a week for ten 
consecutive weeks, and then once a week for four weeks longer, 
the patient receiving in all thirty-four injections. A notice- 
able improvement began at the end of the third week, the 
first symptom to disappear being the ciliary injection. At the 
end of the fourth week the smaller miliary nodules seemed 
to melt away, and the larger tumor began to contract. At the 
end of the tenth week this large tumor had all gone, the iris 
was discolored, but not perceptibly thinned, and the pupil 
could be dilated ad marimum, IL saw this patient eighteen 
months later, and there had been no return of the growth. 

CASE 5.—Tuberculous tarsitis of lower lid. 

Patient.—A boy, aged 4, was first seen in April, 1904. His 
father died of pulmonary tuberculosis. The child had been well 
until three years old, when his mother noticed a swelling 
at the outer corner of the right lower lid. It was painless 
and there was no injection of the vessels or secretion. The 
swelling slowly increased without any other symptoms until 
one month before I saw him, when it became sensitive and a 
thin discharge appeared. 

Examination.—When I saw him the outer four-fifths of the 
lid were involved, the tumor reaching the lachrymal punctum 
and involving the whole diameter of the lid from ciliary margin 
to near the orbital margin. On everting the lid, three points 
of ulceration were seen en the surface of the conjunctiva; 
one was rather large, but all were shallow and the base cov- 
ered with miliary nodules. The pre-auricular gland and sev- 
eral cervical glands were enlarged and hard. The boy’s gen- 
eral condition was bad. There were no evidences of pulmonary 
complication, but the bowels were very loose and he com- 
plained of abdominal pains. 

Treatment and Result.—The first injection of the minimum 
dose caused pronounced general reaction and the second dose 
caused an increase in the swelling of the lid and in the 
amount of secretion. The general reaction was so severe that 
after the first week only one injection was given each week 
for four weeks. At this time the whole lid began to soften, the 
conjunctiva became less swollen, the sensitiveness disappeared, 
and the ulcerated surface began to clear. The boy was under 
constant treatment for five months, and received thirty-nine 
injections, the maximum dose being 0.012 mg. At the end 
of the fourth month the symptoms had all practically disap- 
peared, but the treatment was continued for a month longer, 
as the patient’s general condition was very much improved. 
There has been no return of the ocular disease, but the boy 
evidently has intestinal tuberculosis. 

Case 6.—Tuberculosis of all four eyelids. 

Patient.—A little girl, aged 5, was first seen in July, 1905. 

History.—The mother and maternal grandmother died of 
pulmonary tuberculosis, in spite of all that the possession of 
great wealth might do to prevent a fatal termination. The pa- 
tient had always been frail, had a faulty digestion, and was of 
an excitable, highly nervous temperament. Two months be- 
fore I saw her, a small lump appeared in each upper lid, and 
subsequently several others developed in both lids. 

Examination.—When I saw her there were two small nodules 
in the right upper lid, one in the right lower lid, looking ex- 
actly like small chalazion. The whole of the left upper lid, 
the external canthus and the outer-third of the left lower lid 
were hard and swollen, but there was no ulceration of either 
skin or mucous surface, The pre-auricular gland and all the 
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cervical glands on the left side were involved. The eyeballs 
were intact. Congenital syphilis could be positively excluded, 
A careful examination of the child revealed no other foci of dis. 
ease. The urinalysis was normal, but the blood count showed 
a marked diminution in the number of red-blood cells. 

Treatment and Result.—The first injection gave a decided 
general reaction and also a local reaction, the ocular con- 
junctiva becoming injected and edematous. The injections 
were given twice a week for twenty weeks. There was no 
sign of improvment till the end of the third week and then the 
lids of the left eye began to soften and the swelling diminished. 
At the end of the sixth week the nodules in the lid of the right 
eve had disappeared. By the end of the fourth month the upper 
and lower lids of the left eve had regained their normal dimen 
sions and mobility, though the upper lid was still somewhat 
stiff. The child’s environment had been of the best and she 
passéd most of the day in the open air, and her general con- 
dition had greatly improved. She took forty injections, the 
maximum dose being 0.2 mg. The child has been under ob- 
servation ever since and there has been no return of the lesion. 

Case 7.—Tuberculosis of conjunctiva and episclera. 

Patient.—A little girl, aged 5, was first seen in January, 
1905. 

History.—No tuberculosis existed in the immediate family, 
but there were several cases in collateral relatives. The child 
was small for her age, but in excellent health. The disease 
began about a vear before I saw her in persistent redness of thie 
ocular conjunctiva, in the supero-temporal quadrant ef the 
right eye, which in the course of a few weeks was followed by 
a series of small, miliary nodules. There was no pain, and at 
first no secretion. The redness and thickening of the conjun 
tiva gradually extended inward, outward, and downward, unti! 
when I saw her, it involved the entire temporal half of the 
ocular conjunctiva, and extended almost to the corneal margin. 

Examination.—The whole tissue was much thickened and 
elevated, and presented a number of small nodules of a rediis!)- 
yellow color. A careful examination of the child did not revea! 
any other foci of disease. Media were clear and fundus wis 
normal. The pre-auricular gland was enlarged, but there wis 
no hypertrophy of the cervical glands. A portion of thickene| 
tissue was removed for microscopic examination, but thonc) 
numerous giant cells were found, there were no bacilli. A 
small piece was inserted into the anterior chamber of a rabbit, 
but caused nothing but a slight reaction which soon subside. 

Treatment and Result.—The first injection of tuberculin 
eaused the typical general reaction, and the fourth a rather 
violent local reaction in the eye, with marked increase of thie 
redness and swelling. This child received an injection twice 
week for six weeks. Then owing to an attack of tonsillitis the 
treatment was discontinued for ten days. It was then recom- 
menced and two injections were given each week for ten siic- 
cessive weeks. I could not discover any improvement until 
after the third week. Then the nodules seemed to flatten, 
coalesce and become merged with the general thickening of the 
conjunctiva, and the vascularity began to diminish. At tive 
end of the third month the swelling had all gone, but the vas- 
cularity still persisted for another month. The child received 
in all thirty-two injections, beginning with the minimum dose 
and gradually increasing it to the maximum 0.5 mg. I saw 
the patient recently and there was no return of the lesion. 

CasE 8.—Tuberculosis of the iris. 

Patient.—A young man, aged 23, was first seen in Septem- 
ber, 1905. 

History.—He came of a tuberculous family on the paternal 
side, but his boyhood and youth had been healthy. For more 
than a year he had been treated for some obscure intestinal 
trouble, and also for an obstinate hypertrophie rhinitis. Two 
months before I saw him there appeared slight redness of the 
right eve on the nasal side, which persisted, and later the iris 
was discolored. 

Examination —When I saw him there was marked ciliary 
injection inward and downward, the inner half of the iris was 
discolored, there were posterior synechiw, and in the infero- 
nasal quadrant was a yellowish-red nodule, as large as a pea, 
attached to the periphery of the iris by a bread base, and filling 
the angle of the anterior chamber. In the upper segment of 
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iris were two smaller nodules, projecting into the anterior 
mber. The pupil could only be dilated upward and outward. 
vision proved to be only 15/200, and the ophthalmoscope 

«owed a few yellowish red patches of exudation in the chorioid, 
recent. These were not exactly like chorioidal tubercles, 
utly developed, though free from pigmentary deposits, but 
n in connecticn with the nodules in the iris, their appear- 
» was suspicious, 

treatment and Result——The first injection of tuberculin 

ve both a general and local reaction, and the latter lasted for 

uly a week, and was doubtless kept up by the following injec- 
ons. This patient was under continuous treatment for about 

ir months and received in all forty-six injections. An im- 

vement was noticed after the third week, but the symptoms 
lisappeared very slowly and it was not until three montis and 
. half had elapsed that the eye regained its normal external 
ppearance. The adhesions of the iris were all broken, and the 
iris regained its mobility and round pupil. The chorioidal 

itches flattened and faded, but did not disappear. Vision was 
eventually improved to 15/30. The other eye remained intact, 
| the general health of the patient was improved. 

Case 9.—Tuberculosis of conjunctiva and cornea. 

Patient. —A young woman, aged 17, was first seen in October, 

with absolutely no tuberculous family history, and with 
the exception of an obstinate constipation, was in good health. 

!listory.—TIwo months before 1 saw her the right eye became 

uned on the temporal side near the cornea, and there was 
dull pain. The symptoms gradually grew worse, and 
when L saw her the ocular conjunctiva on the temporal side was 
very much thickened from the external canthus to the cornea. 

Hvamination.—the appearance was that of an exaggerated 
pterygium with marked thickening of the conjunctiva and epi- 
scleral tissue spread out like an open fan, with the apex in the 

nea. Lhe latter was densely opaque in its lower half, and 
was ulcerated. ‘The pre-auricular gland and the entire chain of 

vical glands on the right side were enlarged. The upper 
part of the cornea was slightly hazy but the iris seemed normal, 
and the pupil reacted promptly. There was little or no secre- 
on. A part of the thickened tissue was removed for examina- 
tion, and showed numerous giant cells, but no bacilli. Inocula- 
tiou experiments cn a rabbit proved negative. 

Jrcalment and Result.—The tubereulin TR injection gave 
promptly the general reaction, but it was not until the fourth 
injection that any decided local reaction in the eye occurred. 
Lhis proved to be the most obstinate of all the cases in re- 
sisting treatment. She received three injections a week for 
twenty-two weeks, and after that two injections per weck for 
three weeks longer, making in all seventy-two injections. At 
the end of the six months the redness and swelling of the con- 
junctiva had all subsided, but the cornea remained cloudy in 
its lower third. The haziness of the upper part of the cornea 
hal disappeared and vision was much improved. The gland en- 
larvoment had subsided except in one lower cervical, 

Case 10.—Tuberculosis of conjunctiva and sclera. 

Pulient.—A boy, aged 14, was first seen in January, 1906, 

Li islury.—There was uo tuberculosis in the family. The boy 
was in good health, but had suifered from a mild form of gran- 
ular conjunctivitis in both eyes for some months. The lett eye 
had been cured, but two months before 1 saw him a swelling or 
thicening of the ocular conjunctiva in the right eye, on the 
nasil side, appeared. 

Lwaitination.—When I saw him, the ocular conjunctiva was 
deusely infiltrated from the caruncle to the corneal margin and 
ab ul midway between the two there was a broad nodule with 
distinet elevation, the surface of which was ulcerated. ‘The 
ulcer was shallow, and when cleaned, showed a reddish granular 
surface. The pre-auricular gland was enlarged. The cornea 
was clear and the iris normal. Conjunctival, ciliary and 
scleral vessels were engorged. No evidence of any pulmonary 
or intestinal disease existed, and if the ocular lesion were 
tuberculous, the infection must have come from without, 
through some abraded conjunctival surface. 


Ticatment and Result.—The first injection of tuberculin 
proved negative, as did aiso the second. The third injection, 
however, still of the minimum dose, gave a marked general 
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constitutional reaction, and a slight reaction in the eye. At 
the fourth injection the dose was increased and caused a rather 
alarming increase in the injection and swelling of the con- 
junctiva, so that cold applications became necessary for 
twenty-four hours. This excessive reaction never occurred 
again. This patient was treated for five months, receiving in 
all sixty-two injections, but was discharged not cured, though 
somewhat improved. The ulcerated surface healed, and the 
large nodule softened, flattened and finally disappeared, but 
the general thickening of the conjunctiva and sclera re- 
mained, though decidedly less marked than at first. The 
ciliary injection disappeared and the conjunctival vessels 
were reduced in caliber, but very little impression was made 
on the scleral congestion. This case proved rather discourag- 
ing in the results gained from the treatment. 
DISCUSSION. 

Dr. W. H. Snyper, Toledo, Ohio, thought the results had 
been rather satisfactory, at least in the hospitals in which he 
has seen this work, with the ordinary and usual injections of 
tuberculin. A friend of his who has been doing this work for 
some years makes the positive statement that the injections 
given are much too strong, and much too frequent, and that 
about 1/100 of the dose should be given and the injections not 
oftener than two weeks, This gentleman is trying now to get 
a symptomatic index; a list of symptoms by which he can 
differentiate and tell when he can make the injections safely 
without making the opsonie count. His patients have done 
better under the new plan than under the old methods. Dr. 
Snyder said that it has been found that large injections given 
frequently, as has been customary, make a negative phase 
which lasts too long, and before the patient can recover 
another overwhelming dose is given, while the best seemingly 
can only be reached by making an opsonie count to determime 
the absolute result obtained. 

Dr. S. L. Zrecrer, Philadelphia, stated that, of course, the 
opsonic index is the most important question to be considered 
now. ‘The cases are to be observed most carefully by the 
clinician and the pathologist, but, as far as the application 
to work is concerned, the most important thing is to be able 
to make an early diagnosis of tuberculosis. The most pro- 
voking thing, he said, is to have a patient under observation 
for a considerable period without even suspecting tubercul 
As soon as tuberculin is used there is a reaction; it may be 
local, or general; it will probably be both. ‘Therefore, make 
the diagnosis as soon as possible so that the tuberculin can 
manifest its effect before the beginning of encapsulation. That 
gives the tuberculin an opportunity to get in its work ear! 

There are a number of lesions that are most interesting, but 
the one that has fallen most under Dr. Ziegler’s observation is 
tuberculous keratitis. This must be diiferentiated from the 
specific variety of interstitial keratitis, which it very closely 
resembles, The characteristics are manifest; there is not quite 
the typical salmon-colored patch, but a rather close resem- 
blance. Following that comes the isolation into nodes, and 
then the diagnosis can be made, but by that time there are 
deposits in Descemet’s membrane, and vision will ultimately 
be lowered. Dr, Verhoeff has called attention to the pres nee 
of scleritis or episcleritis in these cases, and Dr. Ziegler thinks 
that is true. Many of his cases have first had an episcleritis, 
and as this disappeared or broke down the corneal lesion be- 
gan. He dees not think, however, that every case of epi- 
scleritis is tuberculous, but the suggestion is worthy of con- 
sideration—the test with the tuberculin method can be made. 

Dr. Ziegler uses the “old tuberculin” of Koch. The TR. is 
rather a dangerous product to produce,-as it is made from the 
active germs, triturated, dissolved, centrifuged and decanted. 
It is usually imported. The old tuberculin is simply a cul- 
ture on glycerin broth, in which the growth is destroyed by 
a blast of superheated steam. It is made in this country, is 
not so dangerous as TR., and, though milder, has equal thera- 
peutic value. Dr. Ziegler has found it thoroughly efficient. 

Dr. HinMaAn KNaArr, New York, referred briefly to one of 
his contributions on tuberculosis of the eye, which was one 
of the papers in the Jubilee volume dedicated to Prof. H. 
von Helmholtz, by the Heidelberg Ophthalmologic Society, im 
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which he showed that there are two types of tuberculosis of 
the eye, which are an extension through the lachrymal duct 
of lupus in the nose. A small piece of tissue was taken from 
the conjunctiva, and inserted in the anterior chamber 
through a small opening in the upper part of the cornea. 
After four weeks the reaction was manifested. The iris and 
the ciliary body were swollen, but there was no cireumcorneal 
congestion. The iris lacked luster and the pupillary ring was 
irregular. On the surface of the iris, there were many small 
white nodules, which gradually became fewer in number and 
smaller in size. The disease eventually seemed to disappear, 
yet, after several months, the eye again inflamed. 


De. WittraAm H. WILpER, Chicago, pointed out that the 
followers of Wright and those who are studying the subject 
of tuberculosis from the standpoint of the opsonic index be- 
lieve that it is dangerous to inject tuberculin without know- 
ing first what the opsonic index is. If they are right in their 
conclusions, it is possible to determine by an estimation of the 
opsonic index whether there is any likelihood of the presence 
in the body of a tuberculous focus, because they claim that 
the wave of the index will be persistently lower than normal, 
except at such times as the individual is reinoculated from 
some tuberculous focus. That opens up a wide field of inquiry 
and if it is possible physicians should make such tests in their 
eases. But, if another observation is true, that of the pathol- 
that in all cases that come to necropsy a large percent- 
age show some tuberculous lesion somewhere in the body, we 
can appreciate the difficulty at arriving, from an ophthal- 
mologic standpoint, to a clear knowledge of whether we are 
dealing with a tuberculous lesion in the eye. If we do get the 
lower wave it may indicate a lesion in some remote part of 
the body. So it seems that we can not rely absolutely on the 
conclusions of these men as to a diagnosis of an ocular con- 
dition. It would seem, therefore, that if we can resort to the 
old tuberculin we may be able to arrive at some positive con- 
clusion. It would be well to study the case with the opsonic 
index, but at the same time, if we get the lower wave, we can 
with safety use the old tuberculin in 1 mg., later 3 mg., and 
then 5 mg. doses, because what we want to learn is whether 
the lesion we are studying is tuberculous, and if it is. we will 
also get a distinct local reaction, characterized by ciliary in- 
jection and increase of this 
be done with careful taking of the temperature, and reducing 
any ciliary injection that may exist. 

Dr. WeeEks, New York, asked, in regard to the 
study of the opsonie index and of the 


ogist, 


the symptoms. Of course, must 


Joun E. 
production of opsonins 
in tuberculosis, whether it is of any particular value; can one 
rely on what is found? This question has been brought into 
doubt by the experiments that have been made by the bac- 
teriologists of the Board of Health of New York. Dr. Parke 
has devoted much time to the study of this question and has 
found by contro] experiments that the opsonic index of quite 
a large,number of individuals in health varies very markedly. 
He has found that he may take within an hour a half dozen 
specimens from the same individual, and there will be a dif- 
ference in the index of at least 20 per cent. This has been 
found not only from his own work but also from the work of 
an assistant of Wrieht’s, who has worked in Wright’s lab- 
oratory for a long period of time. So before concludes 
that this method of study is of great value, it must be thor- 
oughly sifted out. Another question Dr. Weeks raised ‘is, 
does the disturbance in temperature occasioned by the injec- 
tion of tuberculin, either of the old or new, give a positive 
diagnostic If it is true that many cases of tuber- 
culosis exist that are not suspected during life, one may, as 
Dr. Wilder said, get a reaction that is true and which may 
yet have nothing to do with the disease in the eye. It is 
thought by some investigators that tuberculin produces a re- 
action in certain conditions that are not tuberculous. If it is 
positive that the reaction due to the injection of tuberculin is 
enly met with when tuberculosis is present, then there must 
be a local reaction in order to determine whether the process 
affecting the eye is tuberculous or not. The general reaction 
is not sufficient. One can make a diagnosis by methods other 
than tuberculin, as in tuberculosis of the iris. Therefore, he 
thinks it is unsafe to say that a disease of the eye is tuber- 
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TUBERCULIN IN THE EYE—BULL. 


Jour. A. M. A, 
Ava. 3, 1907. 


culous unless one obtains a local reaction from tuberculin 01 
can diagnose the case without the aid of tuberculin. py 
Weeks has been struck with the remarkable results that D: 
Bull has been fortunate enough to obtain in many of his 
cases. In two of the cases of tuberculosis of the iris he ha: 
had recovery in two months. A patient he has had under 
observation has been under treatment 16 or 17 months with- 
out getting well. There has been reduction in the volume of 
the mass; it is a conglomerate tubercle of the iris, and {| 
patient is undoubtedly recovering, but extremely slowly. 

Dr. ALBERT E. Buison, JRr., Fort Wayne, Ind., said thot 
the reaction following an injection of tuberculin should not 
always be considered as conclusive evidence of the existence 
of tuberculosis in the patient, as there may be a coincident 
rise of temperature. He has seen coincident rise of tempera- 
ture in two cases in which subsequent tuberculin injections 
produced no reaction. Two or more reactions following as 
many injections of tuberculin should be required to establis) 
a diagnosis of ocular tuberculosis, and in addition to the gen- 
eral systemic reaction, there should be a local reaction in the 
eye. Another feature of significance in these cases which 
should always be looked for is the afternoon and evening rise 
of temperature. Regular afternoon rise of temperature oc- 
curs in every case of tuberculosis of the eye, and should he 
counted a manifestation of importance in arriving at a ding. 
nosis. The rise may not be much, but even a slight rise 1s 
significant. The effect of tuberculin as a therapeutie agent is 
good in some cases, particularly those in which there are not 
extensive tuberculous lesions in addition to those in the eve. 
He has had under his observation for sixteen or eighteen 
months a@ case of tuberculous iritis in which there were nu- 
merous nodules in the iris, the diagnosis having been made 
by repeated diagnostic injections of tubereulin, the reaction 
occurring on several occasions. While the tuberculin treat- 
ment has produced a marked improvement in the general 
health, the ocular condition has not improved, but has con- 
tinued on to practical destruction of the eye. It this case he 
noted that the injections had to be varied in amount and time 
of administration on account of varying effects. Perhaps the 
fluctuation of the opsonie index had much to do with the 
relative increased reaction at certain times. 

Dr. G. W. VAN BENSCHOTEN, Providence, Rf. I., stated that 
some years ago, while doing experimental work for tubercu 
losis in adenitis and tonsillitis, he saw two cases of what was 
diagnosed as phlyctenular keratitis, and in one child there 
was marked local reaction following the use of tuberculin. 
This subsided in several days, but the process continued. In 
about three weeks another injection was given, with a severe 
reaction taking place in the eye. He wondered if this could 
possibly be a tubercular condition causing the phlyctenular 
keratitis. No further experiments were made in the use of 
the tuberculin in this case, but more recently, in view of the 
literature on the subject, he has wondered if that condition 
was tuberculous. The case was a long-standing one, clearing 
up at times. 

Pror. Cart Hess, Wiirzburg, Germany, has used tuber- 
eulin for diagnosis in about 100 eases, and has been aston- 
ished to find in more than 50 per cent. of them that there was 
a general reaction. In Germany it has been believed for 15 
or 16 years that iritis may be caused by any tubercular dis 

Local reaction was found in one or two As to 
treatment: Tuberculous disease of the eye may heal with- 
out any treatment. That seems to be a contradiction of the 
generally held views and when it was first learned that these 
cases might be tuberculous he thought it must go on until 
the whole eye is destroyed. There has been observed a most 
interesting case in a child of four or five years, where there 
were many little nodules in the iris. Some of these were ex- 
cised and injected into the eye of a rabbit, and proved to be 
tuberculosis. Nevertheless, the eye healed without treatment. 

There are, he said, many diseases of the cornea which we 
do not know the cause of, especially interstitial diseases. Of 
course, about 80 per cent. of these are due to syphilis, but 
he believes many are due to tuberculosis. He has seen one 
or two cases in which after the injection of tuberculin there 
was a reaction, and it would be very interesting to clear up 


ease. cases, 








You. XLYX 
\UMBER 5. 


th ce eases experimentally. Tt has repeatedly been noticed 
oi or the inoculation of rabbits that cpacities similar to those 
of interstitial keratitis were produced. It seems probable, he 
s id, that some eases of interstitial keratitis are of tubercular 
crizin. The most difficult question is that of phlyctenular 
ase. It has been said that these cases are caused by the 
»hylococeus and that by intreducing staphylococci into the 
<.r one ean produce phlyctenules, but Dr. Hess is convinced 
{ it has nothing to do with the staphylococcus. 
Dr. C. S. Butt, New York, said that he approached this 


eject in the beginning from a skeptical standpoint. He is 
still largely a skeptic, especially as to the effects of tuber- 


in as a method of treatment. In some of the cases re- 
ported in his paper after an interval had been allowed to 
vse since the last injection of tuberculin, he injected hypo- 
‘\-ymically bichlorid of mercury; in another saturated soln- 
n of chlorid cf sodium. In every one of these cases he vot 
a general reaction, with rise of temperature, sometimes as 
much as 2 degrees, showing that there are other substances 
t will produce this reaction. But, he did not in these get 
any local reaction. 
it is alleged, he said, that one must begin with minute doses, 
yoteh the effect and if the general reaction be severe, let the 
‘rval between the injections become longer and longer. Some 
yrs ago he was using the old tuberculin in a number of cases 
of supposed tuberculosis as a method of treatment and got 
lutely no results. The reactions from the new tuberculin 
are sometimes very severe, and it can not yet be stated posi- 
tively whether or not the theory of the opsonie index in t ese 
cs is of any value, and in the case of new ideas or the appli- 
© tion of new remedies it behooves the conservative man to so 
wv. It is known that many of these cases, especially those 
tubercular iritis, heal without any specifie treatment. 
‘Therefore, Dr. Bull still stands in the position of a skeptic. 





A PARABOLIC REFLECTOR FOR THE ILLUMI- 
NATION OF TEST-TYPES.* 
MORTIMER FRANK, M.D., B.S. (Mass. Inst. Tecn,) 
CHICAGO. 

Under present-day considerations it is imperative that 
artificial illumination be used for the lighting of test- 
types. The quality of the light produced, its location 
and distribution with reference to its proper reflection, 
are matters which have to be observed in order to obtain 
an even and constant illumination over the whole sur- 
face of the card. The ideal condition, that of daylight, 
which we should endeavor to imitate, is one of nearly 
perfect diffusion. An even illumination over the whole 
surface of the test-type card, approximating daylight, 
can only be obtained with artificial lighting by means 
of a proper reflecting surface. The most common fault 
with the lighting of test-types is the improper care in 
the selection of the reflector and the position of the 
lamps. The reflector has been installed and selected in 
a haphazard way, and the resulting illumination left to 
be what it may. As a consequence, with installations 
of this kind there are spots and streaks of light on the 
surface of the card, plainly indicating the location of 
the lamps, and the obvious difference of intensity on the 
portions of the card farthest removed from the light 
source. Believing that some attempt ought to be made 
to design a reflector based on exact scientific principles, 
80 as to give uniform illumination under a simple law, 
the following problem was undertaken. The principle 
involved is the reflection from a paraboloid of revolu- 
tion, viz., a beam of parallel rays falling on a parab- 
oloid or light emanating from the focus of the parab- 





*Read in the Section on Ophthalmology of the American Medi- 
eal Association at the Fifty-eighth Annual Session, held at At- 
lantic City, June, 1907. 
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oloid is reflected by the paraboloid as a beam of par- 
allel rays. It is to be remembered that only when the 
luminous object at the focus is a point will rays diverg- 
ing from it be reflected in a parallel beam. The nearest 
approach to parallelism occurs with the incandescent 
light, in which case the illuminated surface is very small. 
As a basis for calculation, one must first determine the 
point on a plane surface where the illumination is a 
maximum from the law, that the illumination of a plane 
surface by a luminous point varies directly as the cosine 
of the angle of incidence of the rays and inversely as 
the square of the distance of the luminous point from 
the surface. 

Let P (Fig. 1) be the luminous point, at a dis» 
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Fig. 1—Diagram showing illustration of a plane by a luminous 
point. 


tance a above the surface AD. To find the point B 
where the illumination is a maximum. By above law, 
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Let AC = 2.5 ft. (average length (Fig. 2) of card im 
use). Make AD == 3.25 ft. The value is arbitrary, but 
found to be the best value, as the longer CD is, the 
greater would be the length of BF. The value of CD 
was taken as small as possible and still have the card 
AC in full view of the patient’s eye. Substituting the 
values of z and a in (1), we have: 

DF = “ (AD) = 2.31 fect. The light is to be 
placed at F which is to be the foeus of the parabola, 
Let hi = 1/3 it., then FM = 2/3 ft. (law of a parabe 
ola). 

By experimenting it was found that the best dis- 
tance for IIx, the distance from the focus to the vere 
tex, was + inches, or 1/3 ft. If FK were much 
smaller, then the width of the reflector would be too 
small, and a larger value of FIX would make the width 
unnecessarily large. 

y? == 4+px (the parabola). 

Therefore 4/9 = 4p (1/3), therefore 4p = 4/3 and 
y? = 4/3x, is the equation of the parabola with focus 
at F. 

The width of the parabola must be as great as C@ 
and from similar triangles ACG and DBI, the value of 
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CG = SR is found to be 1.9 ft., or approximately 2 
ft. From the equation of the parabola y? = 4/3x, 
when y = l, x = 3/4, that is KL = 3/4 ft. and 
FI, = 5/12 ft. The focus is (1/3, 0), and LK = 3/4 
ft.. and LS = 1 foot. 

ilaving determined on the kind of reflector and the 
illuminant, the next step in the problem is to find the 
distribution curve, in order properly to place the re- 
flector so as to secure uniform illumination on the test- 


card. ‘To the kindness of Mr. J. R. Cravath, an illu- 
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Fig. 2.—AC, card; SKR, reflector. 








Scale %in — 1 foot. 


minating engineer, I am indebted for the following data 
with reference to the light distribution from an ordinary 
commercial parabolic reflector, using an incandescent 
lamp: The curve in Fig. 3 is Fig. 16 B, taken from a pa- 
er on “Data on Indoor Illumination,” by Mr. J. FE. 
Voodell.t This gives a photometric curve, showing the 
light distribution about one of the common parabolic re- 
flectors known as the “D°Olier,” No. 35. The reflector 
constructed on the foregoing calculations will not give a 
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Fig. 8.—Photometric ctrve showing light distribution about one 
ef the common parabolic reilectors known as the “D'Olier’ No. 35. 


distribution of light similar to this in all planes, but it 
is safe to assume that in a plane at right angles to its 
axis the distribution of light is somewhat similar to 
that obtained from the D’Olier reflector shown in Fig. 3. 
In order properly to understand the theory of placing 








1. Read at the Octeber, 1906, meeting of the Illuminating En- 
gineering Society. 
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reflectors so as to secure an even illumination of test- 
cards, take an example, using the photometric test shown 
in Fig. 3. The dotted curved line which gives the disiri- 
bution of light in a vertical plane at right angles to the 
lamp axis comes nearest to representing the conditions 
with the reflector constructed. The characteristic of this 
reflector, as well as of many other concentrating ro- 
flectors, is that the maximum candle power is obtai 
directly underneath the lamp when the lower edge of 
the reflector is placed in a horizontal position. 
candle power rapidly falling off as the angle from t), 
vertical increases. 

This fact is of very great value in enabling us to place 
reflectors so as to illuminate test-cards and pictures 
evenly. It is of the utmost importance to have a un - 
form illumination over the entire surface of the tes'- 
card, because if the top is more highly illuminated thi: 
the bottom there is a possibility that it will affect tli 
acuity of vision. In fact, if the top of the card is more 
brightly illuminated than the lower part, the lower par 
seems dark by contrast, even though the illumination 
on the lower part might be ample if the brightly illu- 
minated upper part were not in view. ‘Taking now tle 
photometric curve of the reflector, as shown in Fig. 3, 
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Fig. 4.—Curve showing distances in feet at which an equal !!u- 
mination in foot candles would be produced by a “D'Olier”’ 


parabolic 
reflector. AB is proper position of card. 


Scale 1% inch = 1 foot, 

the problem is to determine the position in which to 
place the reflector so as to illuminate the test-card uni- 
formly, and at the same time have it in a position where 
it will not be between the patient and the card, and also 
where the light will not shine in the patient’s eyes. Thuis 
can easily be done, for the reason that the illumination 


. : cp 
on any surface is according to the formula Ss where 


I equals the illumination on the surface in foot candles. 
cp equals the candle power of the ray, and d equals the 
distance of the surface from the source of light. Now 
it will be apparent at a glance that the lamp in such 
a reflector can be so placed with reference to a test- 
card that the rays of maximum intensity from the re- 
flector will fall near the bottom of the card, while the 
rays of less intensity will fall near the top, and we can 
thus approximate uniform illumination of the card, 
even though the sop of it may be much nearer the source 
of light than the bottom. 

The proper position of the source of the light with 
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reference to the card can be determined by trial in a few 
seconds, but it is also interesting to work out the prob- 
Jom mathematically and see how nearly theory will 
chock up with practice. To determine the proper posi- 
tion of the reflector by caculation, a curve of equal illu- 
mination is plotted for the reflector, as proposed by Mr. 
). C. White? in a paper on “Application of Photometric 
Data to Indoor Illumination.” Let us take the right- 
hand side of the dotted curved line in Fig. 3. Fig. 
4 is.a polar codrdinate curve in which the distance from 
e center represents the distance in feet at which an 
even illumination in foot candles would -be produced by 
a reftector giving a photometric curve, such as is shown 
Fig. 8. The plotting of such a curve is a simple 
matter when we have the photometric curve as a basis, 


since the equal illumination curve is determined by 
cp ‘ 
the formula d v= where d equals the distance 


feet of the surface illuminated from the source of 


— 


OD: 


PESO 3 
zors 4 
zeoro 6 























= 
————— 


————— >? — > 


—— 


zsorror 6 


| 
Tat oP 
| 


ecer.038rg 
2 SD 


a : 
Mie em 


Fig. 5.—Sketch showing reflector in position on wall {n its re- 
lation to test type. 
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the light, cp equals the candle power of the ray, and I 
equals the illumination in foot candles. If I is taken 
as a constant quantity, then d = J ep and the equal 
illumination curve represents simply the square root 
values of the photometric curve. Fig. 4 is plotted on 
a scale which gives the distances in feet from the lamp 
at which a uniform illumination of 3 foot candles, this 
value being assumed for purpose of calculation, would 
‘ obtained from the reflector shown in Fig. 3. Hav- 
ing this uniform illumination curve, we can at once 
draw in parallel to the curve the proper position or angle 
for the test-card. The proper position of the test-card 
s thus represented by the line AB in Fig. 4. As the 
line AB is at an angle of about 25 degrees ‘from the ve : 
tical, and since the test-card is alee hung vertical, it 
is to be noted that the reflector should be tipped at an 
ingle of about 25 degrees from the horizontal, and that 
the top of the test-card should be about 15 degrees be- 
low a horizontal plane passing through the lamp. This 





2. Read before the October, 1906, meeting of the Illuminating 
Engineering Society. 





corresponds very closely to the position found to be the 
best with the reflector described above. 

The reflector (Fig. 5) can be made of either copper, 
galvanized iron or tin. The reflecting surface is couted 
with aluminum paint, and on either side of the reflector, 
at the focus of the parabola, is placed an ordinary elee- 
trie lamp socket. A piece of gas piping, 9/16 of an inch 
in diameter, with a thumb-screw attachment at the re- 
flector end and a wall bracket at the other end, holds the 
reflector in place. The wires from the electrie light 
socket are run through the piping, so as to be out of the 
way, and jomed together with a plug for connection. 

I wish to thank Messrs. FP. A. Hardy and Company for 
their assistance in the construction of the reflector, 

DISCUSSION. 

Dr. WittiaMm M. Sweet, Philadelphia, said that the re 
flected light is preferable to direct light. With a reflected 
light an illumination is obtained that does not tire the eyes. 

Dr. Mortimer FRANK, Chicago, said that with this reliector 
one can get any candle power from. 3 to 50. The photomeirie 
curve in the paper was caleulated for 3 candle power. 





A CASE OF FATAL HEMOLYSIS FOLLOWING 
DIRECT TRANSFUSION OF BLOOD LY 
ARTERIOVENOUS ANASTOMOSIS.* 


WILLIAM PEPPER, M.D. 
Instructor in Medicine, University of Pennsylvania, 
AND 
VERNER NISBET, M.D. 
Assistant Instructor in Medicine, University of Pennsylvania 3 
Assistant Director of the William Pepper Laboratory 
of Clinical Medicine. 
PHILADELPILA. 

Since the report by Crile’ in November, 1906, of sev- 
era! cases of severe anemia in which direct arteriovenous 
anzstomosis and transfusion of blood was made use of in 
the treatment of the anemia the method has been tried, 
at times with favorable results and at others without 
much apparent change in the course of the disease.? 
No serious ill effects have been reported so far as hay- 
ing been caused by this method of treatment, and we, 
therefore, believe that the following report of a case of 
fatal hemolysis after two transfusions of blood from dif- 
ferent individuals should be placed on record in order 
to show that the procedure is not without danger and 
that until our knowledge of the hemolytic action of dil- 
ferent sera is more exact it should be used with caution. 

Patient.—C. J. Geaged 33, white, married, born in Kngland. 
Referred April 16, 1907, by Dr. Frank Harris, Trenton, N. J., 
to the Hospital of the University of Pennsylvania, service of 
Dr. Stengel. Complained of bleeding from gums. 

History of Present LIness.—Some time before October, 1906, 
it was noticed that tue patient’s complexion, though naturally 
pale, was becoming paler, though he had been in apparently 
good health up to that time. ‘Tinnitus aurium, and a very 
slight intermittent nightly bleeding from the upy;er gum began 
at this time. He had been able to be about oa | is feet, but 
had gradually grown weaker during this period Dizziness, 
palpitation of the heart, and pains in legs were occasionally 
present. He had gained six pounds in weight in the Iist tem 
weeks; for a time he noticed that his vision was dim. ‘Ths 
bleeding from the upper gum was at first noticed at nicht 
only, but it gradually increased in severity, occurring day and 
night for ten weeks preceding his admission, though intermit 
tently, and during the last four oe os admission com 





* From the William Pepper Laboratory of Clinical Meticinn, 
1. THe JouRNAL A. M. A., Nov. 3, 1906. 
2. Watts: Johns Hopkins Med. Bul., May, 1907. 
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stant bleeding had occurred. Patient was kept in bed under 
a physician’s care for seven weeks, beginning about Jan. 15, 
1907. He grew somewhat better at the end of that time and 
went to work. On April 13, 1907, bleeding and other symptoms 
forced him to stop work again. Physicians told him he was 
losing blood in his urine, and by the bowel (after examination 
of urine and feces). He had noticed no edema. No hemo- 
philic nor scorbutic history. 

Previous Medical Iistory.—Patient had none of the diseases 
ef childhood. Had nervous indigestion six years ago; other- 
wise has been a very strorz man. 

Social History.—Patient at 21 years became a machinist, 
doing hard, manual labor ever since. About 11 years ago he 
had a sore on his penis, hard and persistent; a rash followed 
this, and he was treated for six months for syphilis. Was 
married ten years ago; wife had one miscarriage and one liv- 
ing child, which has coxalgia. He used tobacco and tea mod- 
erately, occasionally drank beer, rarely whisky. Had a good 
home and good food. 

Family History—Father and mother were living and well. 
Patient had fifteen brothers and sisters. One brother died of 
apoplexy and one of injury. One sister died of a peculiar (non- 
anemic) wasting disease. No history of renal, cardiac, or pul- 
monary disease. 

Condition on Admission.—Temperature 98 F.; 
respiration 22. Patient walked to the hospacal, 
tremely anemic, but not dyspneic or weak. 

Physical Examination.—Patient was a dark-complexioned 
man, fairly well nourished, and with good musculature. Skin 
uniformly throughout body had a dirty iemon color. No edema 
nor cyanosis present. Peripheral arteries were soft; pulse of 
low tension, easily compressible, moderately rapid and quickly 
receding. No eapillary pulse. Lymphatie glands were palpable 
in axilla and groin and one beneath the jaw. Conjunctive very 
anemic; sclera showed a_ glistening pearly-white luster; 
pupils equal} pupillary reflexes normal. Ears showed a 
waxy-like pallor. Ale of nose moved with respirations. Lipe 
were very pale and blood stained. Tongue very pale and coated 
with mucus and blood. Upper gums, especially anteriorly, 
oozed blood continuously; slight oozing from lower gums. No 
blue line at edge of teeth; teeth were somewhat decayed at 
gum margin. Oral mucous membranes very pale. Neck 
shows marked pulsations, arterial in type. Thorax rounded 
and fairly well muscled. Respirations equal on either side, ex- 
pansion good, breathing costo-abdominal. Lungs were normal 
as to vocal, tactile fremitus, and resonance, which extended 
from the sixth right rib to apex anteriorly on right side, and 
posteriorly to level of tenth dorsal vertebra. Breath sounds 
were vesicular in type; no rales. Heart: Apex beat extended 
over several interspaces, but was seen best in fifth interspace, 
within the left midclavicular line. A feeling suggesting a 
thrill on palpation. Cardiac dulness: Above third rib; right, 
1 cm. beyond right sternal margin; left, about the anterior 
axillary line, 3 em. beyond nipple line. A loud first sound, ac- 
companied by a rough, loud murmur, heard best at apex, not 
transmitted. A systolic murmur was also heard in third in- 
terspace, not transmitted to vessels of neck, where a humming 
sound was heard over their course. The second murmur was 
the higher pitched. Pulmonary second sound was accentuated. 
Abdomeri was of normal rounded outline; slight panniculus. 
Liver and spleen were not palpable. Retroperitoneal lymph- 
atic glands were not palpable. Abdomen was generally tymp- 


pulse, 108; 
looking ex- 


anitic on percussion. Liver dulness extended from right mid- 
clavicular, sixth rib, to rib margin. Splenic dulness began at 
ninth rib in midaxillary line, and soon blended with colonic 


tympany about the eleventh rib. Limbs were well muscled. 
Nails bitten and anemic. 

Uurinalysis.—Straw colored urine, flocculent sediment; odor, 
normal; sp. gr., 1016; acid; mucus, plus; leucocytes, plus; 
erythrocytes, minus; squamous epithelia, plus; a few calcium 
oxalate crystals; a few bacteria. 

Blood.—Hemoglobin, 20 per cent.; r. b. ¢., 970,000; w. b. ©, 
8,600. (See chart and table for further examinations. ) 

Blood Pressure.—Systolic, 120; diastolic, unobtainable. 

Stool Examination.—Formed, hard, dark and tarry, some- 
what offensive. Microscope showed erythrocytes, and unde- 
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termined crystals. 
tion. 


The bleeding continued in small amounts and patient lost 
ground steadily. 


April 24: 2,000 units diphtheria antitoxin were injected 
in the hope of influencing a possible undiscovered infection, 
whatever its nature, 

April 25: The patient is losing ground daily. Lost sever! 
ounces of blood from the mouth last night in spite of various 
local applications and mouth-washes. Scems paler daily. 

It was evident at this stage of the case that the jpa- 
tient was suffering from some obscure type of hemor- 
rhagic discase rather than from any of the more definite 
forms of blood disease. Careful inquiry failed to dis- 
close any history of hemophilia in his family. Scurvy 
was negatived by the absence of characteristic changes 
in the gums, or deep (intramuscular or subdermal) 
hemorrhagic effusions or of a suggestive history. The 
morphology of the blood as well as the blood count ex- 
cluded ordinary pernicious anemia, and the patient was 
quite certain that his pallor followed the bleeding from 
the gums. Had the reverse been the case such persistent 
bleeding from the mouth could not well be ascribed to 
pernicious anemia; no such tendency to uncontrollalle 
hemorrhage occurs in that disease. The blood picture 
more closely resembles that of so-called aplastic anemia, 
but the fact that the anemia seems to have followed th 
hemorrhage rather than to have occasioned it caused us 
to exclude this diagnosis. The possibility of the patient 
having acute leukemia was considered and the fact that 
cases have been recorded in which this disease has existed 
and even terminated fatally with leucocyte counts no 
higher than those obtained in our case was considered. 
We felt, however, that the degree of lymphocytosis and 
the general n —— of the blood did not justify this 
diagnosis. 

For all of these reasons the conclusion arrived at was 
that the patient was suffering from some type of obscure 
hemorrhagic disease of unknown etiology. The rapid 
increase of the anemia with the persistence of bleeding 
caused us to place the patient under the care of Drs. ( 
H. Frazier and J. E. Sweet for direct transfusion, the 
patient’s wife offering to furnish the blood. 

April 26: Patient passed a very bad night, 
tinucusly from gums. Tinnitus 
Nausea present in high degree. Seemed to be sinking very 
rapidly. At 5:52 p. m., after anastomosis by Dr. Sweet of the 
left radial artery of patient’s wife with a large vein at left 
elbow of patient, clamp was removed and trans*usion begun. 
Transfusion ended at 7:25 p. m. Both husband and wife 
stood operation well. During the operation the patient vom- 
ited considerable quantities of dark grumous material. 


Occult blood, very marked positive reac- 


bleeding con- 


aurium was very severe. 


Blood, 5:50 p. m. Differential Count. 
Bee RC. Seesaw knees 420,000 Per cent 
WM dEES Ses evar Rive eerie eee 4.200 Polymophonuclear ....... 41 
RMR cc Sie o> a caeretee 2 per cent. Large mononuclear ....... 0.5 
EYOMGre. ..60%5 ecbineeats 100 "EPOMMIRIOMAIB:, oo co oinne o's a 2.9 
Lymphocytes ....... rer he 
Wosinophiles ......40s.ces 1.5 
slood, 6:15 p. m. Differential Count. 
a ea Pee are 920.000 Per cent 
jo Pi, ES EE er 1.800 Polymorphonuclear .......28 
Se Seer 15 per cent. "EUGENIO ave 0 6s ons wee 3 
PEGS aiicceecee rete ee 118 Large mononuclears....... 0 
Ro > re 68.5 
WOMMODMUOE: 6. cideccisuce 1 
Blood, 7:15 p. m. Differential Count. 
Re Noncies ee cs scisec 1,001,000 Per cent. 
Pere tree 21 per cent. Polymorphonuclear .......44 
WED A desde eauncutey er 115 Large mononuclear ....... 2.5 
Pe | eee 3 
LYMPNOCVCOS 2... ccc cc cces 49 
eee 1.5 


Pulse rate, 
and table.) 


April 27: Patient passed a fair night. Bleeding from gums 
almost entirely ceased immediately after transfusion and did 


120-130 throughout operation. (See blood charts 
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not recur. Tinnitus aurium entirely ceased in one ear and 
was better in the other. Had not vomited since transfusion. 
Color a great deal better. No jaundice noted. 

April 28: Patient continued to feel stronger and much bet- 
ter. Bleeding from gums was merely a trace. Stomach not 
very retentive. At 5:35 p. m. a vein was exposed in upper left 
arm by Dr. Frazier. This was found not suitable to the left 
radial artery of patient’s brother-in-law, which was being ex- 
posed at same time. Another vein in patient’s lower arm was 

»osed and an arteriovenous anastomosis done by Dr. Sweet. 
slood was allowed to transfuse from 6:33 p. m. to 7:37 p. m. 
Patient visibly reddened during operation. The donor grew 
somewhat sick at stomach, but otherwise stood the operation 
well. 

Blood before transfusion, 6:30 p. m.: R. B. C., 1,270,000; W. B. C., 
2.450; Hb., 21 per cent.; pressure, 122. 

Blood after transfusion was begun, 6:55 p. m.: R, B. C., 1,370,000 ; 
Hib., 23 per cent. ; pressure, 140. 

Blood, 7:15 p. m.: R. B. C., 1,580,000; Hb., 29 per cent.; pressure 
145. 

Blood at end of transfusion. 7:30 p. m.: 
Hib., 86 per cent.; pressure, 142. 

Blood, differential, 7:30 p. m.: Polymorphonuclears, 11.6 per cent. 
lymphocytes, 83.3 per cent.; large mononuclear, 0.3 per cent. ; 
transitionals, 0.6 per cent.; mast celis, 0.3 per cent.; eosinophiles, 


0.3 per cent.: mvelocytes, 0.3 per cent.; microcytes, macrocytes. No 
nucleated red cells. 


10:00 p. m., Blood pressure 142. 


R. B. C., 1,800,000 ; 


Later in the evening the patient lay in a flushed, warm, 
lethargic condition, probably influenced somewhat by mor- 
phin given at operation. Much sweating. No jaundice by 
artificial light. Temperature, 102 F. 

April 29: Patient this morning was very jaundiced. 
Stomach had not been retentive since operation. Expee- 
torates green mucoid material from throat. No bleeding 
from gums. Temperat‘tre rose in the afternoon to 104 F. 
Arm somewhat painfui and swollen. Hand edematous. No 
pus in wounds. Spleen palpable. Urine contained urobilin, 
hemoglobin, some free blood and many casts. Blood pres- 
sure, 115. 

After the first transfusion . (wife’s blood) the urine 
showed slight reddish discoloration an’ slight amount of 
urobilin, suggesting hemolysis, but this had nearly disap- 
peared when the second transfusion (brother-in-law's 
blood) was undertaken. During the night after this second 
transfusion the urine changed to a marked bloody charac- 
ter and subsequently showed a direct proportional relation 
with the jaundice, oppression, and other evidences of hemo- 
lysis. (Details recarding the metabolism and hemolytic 
features in the urine will be reported by Drs, Stengel and 
]-dsall.) 

April 30: Passed a poor night. 
ach still not retentive. 


Jaundice worse. Stom- 
Temperature still high. Arm con- 
dition the same. Mouth very dry, but no bleeding. 

May 1: Was in a very low state. Blood pressure, 105. 
‘The patient sank rapidly and was removed to his home in 
Trenton, where he died May 3, 1907. 

The patient’s temperature during the first ten days 
le was in the hospital was usually slightly above nor- 
imal, reaching on one occasion 101 F. The pulse was 
always higher than normal, ranging from 80 to 120. 
‘The respirations ran between 22 and 32. During the 
last week the patient was in the hospital the tempera- 
ture, pulse and respirations were higher, the temperature 
reaching 104 F., the pulse 125 and the respirations 39 
and never coming down to normal. An effort was made 
io determine if the blood serum of the patient was hem- 
olytie to normal red blood corpuscles. 

Sterile blood was collected from the patient eighteen 
and thirty-six hours after second transfusion. The blood 
was allowed to coagulate and the serum used for the fol- 
‘owing tests: A 5 per cent. suspension of washed nor- 


mal red blood corpuscles in 0.85 sodium chlorid solu- 
tion was prepared. The serum of the patient was mixed 
with the suspension of red corpuscles in varying pro- 
stig 


The mixture of serum and corpuscles was 
.ept in an incubator at 37 C. (98.6 F.) for two hours. 
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On removal no evidence of hemolysis was observed. The 
result was also negative after the incubated mixture had 
been kept on ice for twenty-four hours. The mixture 
when prepared as above and an activating substance sup- 
plied by adding normal serum, also failed to show hemol- 
ysis. 

Throughout the patient’s stay in the hospital a num- 
ber of examinations of the blood were made which were 
of considerable interest. The type, as judged from the 
study of the stained specimen, was that of a secondary 
anemia. A remarkable feature was the fact that on only 
a few occasions were nucleated reds found and then only 
in very small numbers. These were all normoblasts, 
and not more than ten or twelve were seen altogether in 
the many slides examined. Poikilocytosis and poly- 
chromatophilia were constant. The leucocytes were 
normal in appearance. 

A study of the table of the various leucocyte counts 
shows that the absolute number of lymphocytes was prac- 
tically always higher than that of the neutrophiles, but 
was never higher than 2,289. The lymphocytes ran at 
a more regular figure than did the neutrophiles, which 
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Chart of the patient’s blood. 


were affected by both transfusions, dropping much below 
the normal figures. The eosinophiles were norma! in 
number. Very few basophiles were found. 
myelocyte was seen. 

The chart here given demonstrates diagramatically the 
extreme grade of the anemia, the improvement in the 
hemoglobin percentage and in the red cell count, fol- 
lowing the transfusions, and the rapid drop succeeding 
the second. 

The color index, as can be easily seen, was usually 
above normal. There was a constant leucopenia, the 
total count per c.m. dropping May 1, the day before the 
patient left the hospital and three days after the second 
transfusion of 400 per c.m. Determinations were made 
of the hemoglobin, red and white cells before and during 
both transfusions, and an effort was made in this way 
to estimate approximately the amount of transfused 
blood. 

Twelve hours after the second transfusion it became 
evident that a rapidly increasing hemolysis had devel- 
oped and this persisted until death, Jaundice set in 
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promptly and deepened until it was intense; the pa- 
tient’s temperature, which was a little higher after the 
first transfusion than previously, became still more ele- 
vated, fluctuating between 100 F. and 104 F. and the 
rates of the pulse and respiration became correspond- 
ingly higher. The urine quickly became blood red and, 
though at times a little lighter colored, did not change 
materially to the end. The patient was intensely rest- 
less and irritable, all food taken by the mouth and even 
water was promptly rejected, and the bowel proved 
equally unretentive. Petechial hemorrhages appeared in 
various places and there was active and increasing hem- 
orrhage from the mouth and nose. The liver increased 
in size and was somewhat tender to pressure. ‘The 
spleen was recorded as being palpable. 

There was no doubt of the nature of: the condition, 
which was typically that of intense hemolysis, and it is 
mainly on account of this event that the case is worthy 
of publication. It seems to have been too implicitly be- 
lieved that the transfusion of human blood into another 
human being is incapable, apart from such accidents as 
em olism, thrombosis or infection, of causing untoward 
results and especially that hemolysis will not take place. 
It is true that Ehrlich and others who have investigated 
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their operation. We do not feel that there are sufficient 
data to warrant our expressing any opinion as to the 
role ascribable to second transfusions or to transfusinys 
of blood from more than one individual. It may |) 
recalled, however, that Crile has reported one case 0! 
successive transfusions of blood from two brothers of 
the patient without any hemolysis being noted. Some 
experiments in animals and studies of sera and. cor- 
puscles of man undertaken in this laboratory since t!o 
occurrence of our case have thus far failed to throw any 
light on the matter. 

We can not omit mentioning the injection of a dose 
of diphtheria antiloxin some days previous to the first 
transfusion, especially as the studies of Theobald Smit 
Rosenau and Anderson and others have indicated possi- 
bilities of danger in secondary injections. 
les, —_ ver, have shown no hemolytic results and have 
in addition hee ‘n concerned with secondary injections of 
the same heterologous serum and not with homolozous 
blood or serum after foreign scrum, 

The published cases of Crile and others indicate the 
probable safety of the operation of transfusion in post- 
hemorrhagic cases, but the results in our own indicate 
the danger in certain pathologic conditions and the 
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hemolysis in animals have called attention to the fact 
that iso hemolvsins occasionally appear, and Eisenberg 
has reported some investigations of this question in its 
relations to the blood of various diseases. Nevertheless 
there has been no serious doubt of the innocuousness of 
introcucing blood from normal] individuals into other 
normal persons, or those suffering from hemorrhage or 
disease, providing the technical accidents could be ob- 
viated by some such refined procedure as that reported 
by Crile. The fallacy of this belief is illustrated in the 
ease herewith reported. 

When we come to consider the possible cause of the 
intense hemolysis which destroyed our patient our at- 
tention is at once called to the fact that the first trans- 
fusion was followed by but a suggestion of hemolysis 
(evident in some dise oloration of the urine and by the 
presence of a small quantity of urobilin, neither being 
positively attributable to the transfusion rather than to 
the patient’s disease), and in the second place to the 
prompt appearance of marked hemolysis after the second 
transfusion. One receives the impression that the first 
transfusion may in some manner have caused the for- 
mation of hemolytic bodies which after the second trans- 
fusion found abundance of vulnerable corpuscles for 


necessity of caution until we are in possession of greater 
knowledge. At the same time the possibility of benefit 
may justify transfusion in apparently desperate cases. 

Autopsy Notes——The autopsy was performed by Dr. Pepper, 
at the home of the patient in Trenton, N. J., on the afternoon 
of May 4, 1907, the body having been injected with some pre- 
servative fluid containing formalin by the undertaker 
hours previously. Body of a well-nourished male, extremely 
anemic in appearance, and exhibiting a fairly intense jaundiced 
hue of the skin. Subcutaneous fat a bright lemon color. 
Muscles of the abdominal wall very pale. Numerous, easily 
broken down but fairly extensive, pleural adhesions throughout 
the left pleura; no adhesions in the right side. The heart was 
large, beth auricles being very much dilated; the heart was 
empty and had been evidently injected with formalin, as the 
walls of the auricles felt like leather; the right ventricle was 
dilated. All the valves were normal. 

Both lungs showed small subpleural hemorrhages and on sre- 
tion both were riddled with numerous dark-red firm areas, he- 
tween which the lung tissue was apparently normal and 
crepitant. The lungs were very dry and these small areas or 
nodules were undoubtedly hemorrhagic and were so firm that 
they could be palpated throughout the whole lung. Most of 
them were about the size of a split pea; a few seemed to have 
coalesced. 

The spleen was normal in sise and appearance, on section it 
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was also normal in appearance. The liver was fairly large, 
smooth, light in color, and on section showed no macroscopic 
evidence of necrosis; it appeared slightly fatty, but otherwise 
perfectly normal, The gall bladder contained a small amount 
of bile. 

The left kidney was large, thick, fairly firm and rounded; 
there were a number of small subeapsular hemorrhages. The 
capsule stripped readily, leaving no trace of the hemorrhages 
on the kidney. Section of the kidney showed a cortex of normal 
width; there was no congestion. The parenchyma was clouded 
and granular in appearance. The right kidney showed ex- 
actly the same condition and in addition an area of hemorrhage 

1 the parenchyma about a centimeter in length. The pancreas 
was normal. The right suprarenal was normal. The stomach 
contained a small amount of dark brown liquia. The mucous 
membrane was not ulcerated but was merely dotted here and 
there with a number of small reddish spots. There did not 
seem to be any break in the continuity of the mucous mem- 
brane at these points. The mesenteric lymph glands were 
normal in size and appearance. The intestines were not 
opened. The bone marrow from the middle of the shaft of the 
right tibia was normal in appearance. 

Pathologie Diagnosis.—Severe anemia. Jaundice. Numerous 
mall intrapulmonary hemorrhages. Dilatation of the heart. 
Acute parenchymatous nephritis with subcapsular ecchymoses. 

Microscopic Examination of Tissues—Lungs: Hemorrhagie 
extravasation into alveoli, congestion and edema. Number of 
lirge epithelial cells containing pigment (Hertzfehlerzellen). 
j\idneys: For most part the epithelium of the tubules pre- 
ecuted normal characteristics. In some areas, chiefly in the 
convoluted tubules the epithelium was granular, the de- 
mareation between cells obscure, and the nuclei invisible. The 
lumina of a number of these tubules were filled with granular 
débris; many others were filled with red blood corpuscles, 
more or less disintegrated. Glomeruli presented no unusual 
features. Proportion between interstitial and parenchymatous 
tissue was normal. In small scattered areas were found 
bodies presenting the characteristics of emboli composed of 
bacteria, but unattended by any inflammatory reaction. Liver: 
Some deposit of pigment, probably blood pigment, in the liver 

I] (No areas of necrosis.) Suprarenal: Moderate con- 


celis. 
gestion. Pancreas, spleen and bone marrow normal. 





HEMIPLEGIA AS A COMPLICATION IN 
TYPHOID FEVER, 
WITH REPORT OF A CASE.* 
FRANK SMITHIES, M.D. 
Instructor in Medicine in the University of Michigan. 
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Hemiplegia, during the course of typhoid fever, is a 
rare affection. Certain of the acute infectious fevers, 
e. g., smallpox, scarlet fever, measles, diphtheria, whoop- 
ing cough, influenza and pneumonia, are not infre- 
quently complicated by more or less complete unilateral 
paralysis. ‘This affection is sometimes associated with 
aphasia. It is usually coincident with some disturbance 
in cardiac mechanism. It may occur at any stage of 
the special disease under consideration. ‘The greater 
number of eases have been found to occur in children— 
perhaps beeause the diseases mentioned are most com- 
mon in the first decade of life. But considering the 
severity of many ot the typhoid infections, and the wide- 

spread prevalence of the ailment, is it surprising to 
note the infrequency of paralysis of any form as a com- 
plication, and especially of hemiplegia. 

Numerous cases are on record in which paraplegia 
has complicated the course of the disease. Paralysis 
of single muscles, as, for example, the external rectus 
of the eye, or of certain muscle groups, such as the 
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muscles of deglutition or the muscles of the posicrior 
part of the thigh, is rather more common. However, 
one seldom meets with more than a passing mention of 
unilateral paralysis. Isolated cases are scattered 
throughout the voluminous literature of typhoid ak 
but systematic tabulation is lacking. In view of the 
fact that the complication may occur in the course of 
any given case, and that, when present, it brings up an 
important point in the prognosis of such a ease, it has 
been thought that a brief review of the subject might 
be of interest and value. 


HISTORICAL. 
Gubler, in 1860, first called attention to hemiplevia 
occurring at the “height of fever” in a young girl. a 


syphilitic, seven months pregnant. Aphas la Was press 
ent. A few years later Scoresby Jackson publishel a 
careful analysis of a case in his own practice, in which 
hemiplegia and aphasia had sud lenly appeared in the 
course of typhoid fever. Jackson paid more attention 
to the speech disturbance than to the paralysis, but nev- 
ertheless gives a most fascinating description of the 
progress of both lesions. Soon after the appearance of 
Jackson’s paper Benedict reported two cases, in 
of which there were disturbances in speech. The 
year Karmin described hemiplegia without aphasia in 
the case of a young adult. The paralysis came on as 
late as the eighth month of a particularly severe attack 
of typhoid with prolonged convalescence. Studies by 
Berger and Nothnagel soon followed, the latter consid- 


ering the subject far more comple etely than it had been 
heretofore. Between 1872 and 1889 only four cases 
appear in the literature that was accessible. Caley mon- 


tions hemiplegia during convalescence in a lad of 11, 
without aphasia; Gee cites its occurrence in a boy « 
about 7 years, with aphasia, and five years later So 
reports hemiplegia and aphasia at the nineteenth day 
in a young adult male. A writer in the Middlesex Hos- 
pital ‘Reports of the same year recorded hemiplegia com- 
ing on he ninth day, with convulsions and uncon- 
sciousness, in a man of 24. In this case also th ere was 
aphasia. It was not, however, until Sir Francis Hawk- 
ins’ address before the London Clinical Society in 1889 
that hemiplegia, in the course of typhoid fever, became 
recognized as a complication which was worthy of 
serious consideration. Thus far it had been looked on 
as a curiosity in medicine. Hawkins reported seventeen 
vases Which he had collected from the literature or per- 
sonally observed. He gave a masterly discussion of the 
TS noted and added much of value to the path- 
ology. No further summary of the lesion occurs until 
that of Osler’s in 1899, although several cases had ap- 
peared in the literature, and a surprising number of 
them had been observed at the Johns Hopkins Hospital. 
Osler added four cases to the growing list, and was for- 
tunate enough to be able to tabulate the postmortem 
findings in two of the cases reported. Since 1900 about 
a dozen cases have been mentioned, some with very coms 
plete detail, others with most meager observations. 
FREQUENCY, 

Holscher, summarizing 2,000 fatal cases of typhoid 
fever at the Pathological Institute in Munich, mentions 
twenty cases as showing “cerebral apoplexy,” but gives 
no details concerning the locations of the lesions nor 
the antemortem manifestations. Perusal of the Charite 
Annalen of Berlin from 1874 to 1903 reveals the sur- 
prising fact that of 4,793 cases of typhoid fever, of 
which 875 were fatal, no cases of hemiplegia occurred. 
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In an analysis of 1,000 cases of typhoid fever in Amer- 
ica Herrick cites no instance. McCrea’s tabulation of 
707 cases at the Montreal General Hospital includes one 
case of paralysis of one side of the face and one case 
of paralysis of the muscles of deglutition, but no men- 
tion of hemiplegia. A somewhat careful review of the 
Guy’s Hospital Reports, London, fails to find mention 
of hemiplegia complicating typhoid fever. 

With the case herewith reported, the number of cases 
of which some details can be given has been increased 
to more than forty. It is probable that more extensive 
search may reveal a greater number, but further liter- 
ature than that recorded was not available. For pur- 
poses of reference and convenience of comparison, a 
tabulation of all the cases reviewed is given, but before 
considering the reports in detail it is deemed advisable 
to present a summary of the patient which the writer 
recently had opportunity of watching. 

CASE. 

Patient.—A male, aged 36, a farmer, was admitted to Prof. 
To. k’s elinie Sep. 30, 1906, on account of fever of about six 
davs’ duration, cough, headache, general weakness and 
comfort. He came from a village in which there existed a 
siill epidemic of typhoid fever. 

History.—Family history was negative. Patient was puny 
as a child; had the usual diseases of childhood; made a rather 
slow recovery from measles, suffered with chronic bronchitis 
for some time afterwards; contracted syphilis at age of 24; 
had ulcer on penis, sore mouth, lost some hair, and had a rash, 
He took no treatment at that time. Patient said that the 
disease left him with a “feeling of weakness below the knees,” 
that the knees “played out suddenly” and that fer some time 
he had difficulty in walking any great distance. Ile gradually 
recovered, but six years later again suffered from “weak feel- 
ines” in his legs, but was not disabled. In April 1906, he had 
a third, similar attack, and had to give up his farm work. 
He then began specific treatment, and managed to get about 
again, but did not feel strong enough to work. He 
history of alcoholism. 


dis- 


gave no 


Present Illness.—On Sept. 24, 1906, he began to suffer from 
headache, “flashes of heat and eold,’ cough, with a little 
sputum, severe pains in back and top of head, flatulence; 
thinks that he had fever; called a physician, who sent him to 
the hospital. 

Examination.—On admission at 10 a. m. his temperature 
was 101.5 F; pulse 110; respiration 36. He was able to 
walk with slightly spastic gait; he was rational; face flushed; 
had anxious expression, lips tremulous and slightly cyanotic; 
tongue very red and moist; extremities cold. His abdomen was 
moderately distended, the abdominal wall lax, with slight 
tenderness over both lower quadrants; the spleen extended to 
the rib margin in left nipple line at the end of deep inspira- 


tion. Heart showed slight enlargement to right; all sounds 
weak; pulse was full, rapid, regular, compressible with no 


dicrotism. Lungs disclosed harsh breathing over both upper 
anteriors, with few coarse, mucous rifles. 

Blood: Red blood cells, 5,560,000; white blood cells, 5,348; 
hemoglobin, 95 per cent. 

Positive diazo and indican tests. 

Progress of Case.—On the second day in hospital, tempera- 
ture ranged from 100.4 F. to 102. F; pulse 88 to 120: res- 
piration 28 to 32. Patient became delirious and rather violent 
towards evening. Splenie dullness disappeared. On the 
foll morning, was rational, but stupid. Temperature 
ranged this day from 99.8 F. to 103.4. F.; pulse 80 to 112; res- 
pirstion 28 to 36. 

Oct. 3.—Widal positive, moderate clumping in 45 minutes 
with dilution 1:40 (Dr. MeMichael). Towards evening the 
patient became delirious and very restless, and stood his tub- 
baths, at 65 F., rather poorly. 

Oct. 4.—In the afternoon, patient complained of “cramping” 
of the last two fingers of his left hand, and of pain in his 
back, head and ankles. He became extremely restless, eyes. be- 
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came staring, arms and legs rigid, had difficulty in swallowin» 
and lay with his head drawn sharply to the right. Tempe; d 
ture ranged, 99.2 F. to 101.8 F; pulse, 96 to 122; respiratiog 
28 to 42. 

Oct. 5.—Slight tremor over entire body, extremities cold, ski; 
mottled and dusky. Heart sounds very weak; reacted poo 
to bath at 65 F. Blood pressure: Systolic, 112 mm. He; 
astolic, 65 mm. Hg. with the Stanton 12 em. euff. During | 
night the patient’s head continued to be strongly drawn 
the right, there was marked tremer of the jaw and the up; 
part of trunk; the arms were rigidly flexed at the elbows 
Cheyne-Stokes respiration appeared; the patient urinated jn 
voluntarily. On account of the tremor the blood pressure 
variations could not be followed. 

Oct. 6.—Condition much the same; tremor slightly Joss 
marked. Patient became conscious during the early part of the 
day. He was unable to protrude his tongue, and his head wis 
noticeably retracted. The heart sounds were weak at the apo: 
and a soft, blowing systolic bruit could be made out. Later jn 
the day his face became very deeply flushed, violent coarse 
tremors and twitchings appeared over both upper extremiti 
especially over the right, the patient became delirious, ani 
Cheyne-Stokes respiration again appeared. Temperature {2 
F. to 103 F.; pulse 98 to 120; respiration 28 to 44. 

Oct. 7.—Tremors more noticeable, especially over the right 
arm and the right face; ptosis of the left upper eyelid, slig'! 
phot phobia; tongue could not be protruded; involuntary 
urination; abdomen slightly distended; heart sounds weak 
svstolie bruit at apex still present. Temperature 98.2 F. to 
100.4 F.; pulse, 88 to 116; respiration, 28 to 40. Blood pres- 
sure: Systolic, 112 mm.; diastolic, 75 mm., with the Erlanger 
12 cm. cuff. 

Oct. 8.—(Nine days after the patient entered the hospital, 
and about fifteen days after the beginning of his illness 
Patient lay with head drawn to the left; left angle of mouth 
drawn down; left arm flexed rigidly at right angles across 
thorax; very tremor over both upper extremities, 
especially the right. Legs could not be freely extended on th: 
thigh, when thigh was flexed on trunk; tongue deviated to tlic 
left; involuntary urination. Patient in stupor greater part of 
day. Blood Systolic, 102 mm. 

Oct. 12.—Patient rational, but dull; pulse very soft ani 
irrezular; moderate dilatation of the left heart. Blood pres 
sure: Systolic, 99 mm.; diastolic, 60 mm., with the Erlanger 
12 em. cuff. 

Oct. 11.—Distinct ptosis of the left upper eyelid; moderate 
deviation of left eyeball to left; pronounced lowering of thie 
left angle of the mouth; marked leftward deviation of tlie 
tongue; difficulty in swallowing; flattening of the left nasolabia! 
fold. There was slight rigidity of the left forearm, but a fair de- 
gree of motion on the right. The patient was unable to open 
his left hand, and only partly could extend his left forearm, 
slowly dragging it along the bedclothes. Patient could not 
elevate the left arm from the bed; there was no grip in the leit 
hand; there was moderate movement on the right with fair 
grip. The legs were slightly flexed, the right moved slowly, 
the left could not be moved. There was marked sensitiveness 
to stimulation of the skin, with marked spasm of the leg and 
thigh muscles on such stimulation. Sensation otherwise was 
negative. There was slight Babinski’s sign on the left; ankle 
clonus on both sides, especially on the left; patellar reflex was 
reduced on both sides. The patient complained of severe pains 
in the muscles of both legs. Temperature 96.6 F. to 102.2 F.; 
pulse 80 to 96; respiration 20. 

Oct. 12.--Laryngoscopic examination, (Prof. Canfield) 
Right side negative; partial paralysis of the left vocal cord; 
throat negative. Deep reflexes (Dr. Klingmann) showed no 
change in character, but a general diminution in response on 
the left, with increase on the right; no reaction of degeneration. 

Oct. 13.— Patient felt much better; could move right arm 
and leg freely; there was little motion on the left side, but 
the rigidity had almost disappeared. Eyes, mouth and tongue 
as before. There was still difliculty in swallowing; patient 
urinated involuntarily; slight Babinski’s sign still present on 
the left; pronounced left wrist-drop, with flexion of the fingers 
of the left hand. From this time on the patient passed through 
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a rather eventful convalescence, the main events of which are 
summarized in the following notes: 

Convalescence.—Oct. 14—Intense muscular tencerness in 
both lees and arm, especially the left; moderate but painful 
swelling of the glands in the left axilla. Oct. 20: Marked 
eardiae irregularity, with pronounced exira systole and loud 
-ystolie murmur at apex and in axilla. (Patient had been tak- 
ing digitalis for dilated heart.) Babinski’s sign disappeared 
on the left. Oct. 25: Moderately severe phlebitis in the 
loft femoral. Nov. 1: Patient complained of severe general 
headache. Put on potassium iodid. Nov. 6: Right arm and 
ley practically normal; patient sat up in bed for a few min- 
Nov. 16: Moderately severe dacryocystitis on the left. 
Noy. 23: External strabismus of the left eye had disappeared ; 
no deviation of tongue; patient could control his urine. Dee. 
12: Patient walked with assistance: dragged left foot at toe, 
and swung left leg from trunk when walking; could not raise 
loft leg over right knee. Dee. 16: Moderate edema of left leg 
and left hand. Patient had been moving about rather freely. 
Jan. 5, 1907: Patient was feeling fairly well, and was gaining 
in both weight and strength. Jan. 7: (Prof. Dock) Paticnt 
jooked thin; lips and ears were red; vesiculo-papular eruption 
on forehead (potassium iodid?) walked fairly well; left arm 
very weak; tongue pushed slightly to the left. Jan. 
patient was about to be discharged; looked fairly 
well; was within about ten pounds of his normal weight, and 
could walk about twenty rods without feeling fatigued. Had 
difliculty in climbing stairs. Still slight ptosis in the left upper 
eyelid; pupils negative; could pucker lips so as to whistle, 
hut could not whistle a tune; had slight tremor of both lps; 
ihe tongue was fuller on the right and deviated slightly to the 
left. The right hand and arm showed no disability. ‘The 
left arm hung loosely at the patient’s side; the left hand was 
pulfy and cooler than the right; the arm was slightly flexed 
at the elbow and the fingers were flexed into the palm. The 
patient could approximate his fingers to his lips, and could 
raise his arm laterally about one-third of the distance to the 
shoulder-level and about half way, anteriorly. He could ex- 
tend to about an angle of 160 degrees at the elbow. Flexion, 
without assistance, was very limited. He could extend fingers 
to about an angle of 170 on the hand, but distal phalanges 
were only eapable of slight extension; flexion of fingers was 
fairly complete, with moderate grip. He could hold a full 
cup in his fingers. In walking, the patient swung his left 
leg stifly from the trunk and shuffled his left foot slightly. 
lle could move his toes, but there was a moderate degree of 
stilfness at the left ankle joint. Patient could cross his left 
log over his right knee with little difficulty. There were no 
isturbances of sensation. He had no difficulty in swallowing. 
‘The jaw reflexes were increased, as were also the elbow and 
patellar deep reflexes; no ankle clonus; no reaction of de- 
generation. 

Subsequent History.—The patient returned to the hospital 
for re-examination about the middle of February, 1907. He 
liad gained considerably in weight and had steadily improved 
in strength. Movement of the left side was in every way 
reer, more definite and firmer. The patient had been on 
potassium iodid since leaving the hospital, with massage and 
iaradism, Headaches were rare; mentally he seemed much 
brighter. He was advised to continue his medication, to get 
massage and passive motion when possible. 
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The 


LESION, 

The somewhat gradual onset of the hemiplegia, with 
the sueceeding progressive recovery from the condition, 
points strongly to a thrombotic process in one of the 
cerebral arteries or its branches or both. The artery 
uvolved was doubtless the right middle cerebral, with 
is off-shoots to the various motor centers. The early 
cisability of the right side may be explained by tem- 
porary disturbance in the circulation in the left middle 
cerebral or its branches. However, it is not impossible 
that extension of the thrombosis on the right side could 
lave resulted in material interference with the flow of 
viood in the circle of Willis, and, as a consequence, the 
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free passage of blood to the left motor area was re- 
tarded. The absence of any definite cardiac lesion, and 
the relatively slow onset of the paralysis, together with 
the extent of that established, are reasonably strong 
evidence against the process being primarily embolic. 
The large extent of the motor cortex simultaneously 
involved, and gradually rendered functionless, argue 
against hemorrhage as being the chief cause of the 
trouble. However, it is impossible to say that there 
was not slight hemorrhage, with early thrombosis fol- 
lowing. The history of syphilis in this patient gives a 
significant hint as to the underlying pathologie altera- 
tions in the cerebral arteries, which rendered interfer- 
ence with the circulation possible—in fact, it is a ques- 
tion as to just how much the patient would have suis 
fered had he not been lueiie. 


TILE TABLE IN SUMMARY. 

In the table herewith presented I am able to furnish 
information concerning forty cases of hemiplegia ia 
typhoid fever. 


There are several ¢ 
whieh [I have not had 


ases mentione.| to 


access, and so am unable to 


properly complete the list. In addition to the cases 
herewith tabulated, ] have to mention cases reported by 
Courtade,? Cohin? and Moore.’ I regret that I kave 
not been able to consult the literature for these ca: 

The interesting features of the summary will be cou- 


sidered in detail. 

Ser.—Of the thirty-three cases in which the sex is 
mentioned, twenty-three are males, nine are 
in two instances the sex is not recorded. 


LeCMMaLes 5 


Age.—Four cases were 5 years or under, five cases 
were between 5 and 10 years, eight cases between 10 
and 20, thirteen cases between 20 and 30, and two 


cases were more than 30 years of age. In the remaining 
cases the ages were not stated. It is readily seen that 
the lesion is more common in young adults, and this 
is explained, doubtless, by the greater prevalence of 
typhoid fever at that period of life. 

Associated Conditions.—Svyphilis is mentioned in two 
cases, including the one reported in this paper. Preg- 
nancy complicated in one; in another there was pur- 
pura. Several cases were accompanied by hemorrhage 
from the bowels. Cardiae lesions were not frequent. 
it seems that in few instances were any lesions other 
than those of the febrile state present. In the case 
herewith presented at times there were present a softly 
blowing systolic bruit at the apex, which became more 
marked under digitalis medication. There was consid- 
erable irregularity in rhythm, with marked dicrotism, 
but there was no persistence of cardiac dilatation or in- 
competence. 

Aphasia—In thirty-two cases in which disturbances 
in speech were recorded aphasia oceurred in twenty-six; 
it was absent in four eases, and in the remainder of the 
cases there was unconsciousness, with later faltering 
speech or death before the presence or absence of aphasia 
could be determined. In the case given here the patient 
did not answer well for several days. He appeared to 
understand questions, but responses were very tard 

Time of Onset—This varied widely. It is not re- 
ported in all of the cases. In thirty cases in which 
some details are given, in but one ease did the hemi- 
plegia occur during the first week of the disease. bis | 
instances are recorded as oceurring during the secoud 
week, eight during the third week, two during | 








1. Encephale. Paris, 1886, 431. 
2. Bull. general. de Therap., Paris, 1887, 397. 
8. Trans. Royal Acad, Med., Dublin, 1900, xvii, 492. 
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TABULATION OF _CASES OF HEMIPLYGL: \ COMPLICATING TYPHOID FEV ER. 
eee ‘ ‘—— es a . Sr. Tel eg . 
é Reported by ee | Occurrence. Symptoms of Onset. Aphasia. s Result. 
Z| Age. | | a | 
1 Gubler: Arch. gen. de Med./F., 19..|“‘Height of fever.” Syphilis; pregnant;|Present.................R.. Recovery. 
1850, : seventh month. | 
2 wy orig Fdinburgh Med./M., 21..|Eighteenth day... ................cseeeeeeeeees+|Procent........--....../R..;Recovery almost complete, 
Jour 
3| Benedict: Li: xctrotherapie,! 1 | 1 7 a) ee mee, ° | 1 
1868, | 
4 Karmin: Wiener Med. M.,24.. Between eighth'...... seecscocccsceess-(NO Cerebral disturb-' L. .|Persisted. 
| Press, 1868, | and ninth month ance. | 
| | of prolonged and | 
severe case. | 
5 a t: Electrotherapie ? | 7 Atrophy of optic nerve...... Speech faltering....... L. .| 1 
| 
6 Be eget 3erlin klin. Woch |M.,21..|Third week........; Unconscious................ 7 L. . Persisted, ’ 
schr., 1870. 
7 Nothnagel: Dent. Arch. f. M.. -- During febrile Convulsions..... IR. 7 
klin, Med., 1872. | state. } 
& Evlenberg: Q uoted by| 1 1 1 \Present..............--/R. .|/ Recovery. 
Nothnagel. | 
9\Same... 1 ; ? Pre ene. :. ...... R.,| Recovery. 
10 Caley: Med Times and Gaz., M.,11.. During convales ere eee -|Not atfect spec * SNE, 2 Recovery. 
1S78. cence, 
11|Gee: \ es Times and Gaz.,'M.,7-8.|During convales-|.........0cccssccsscccccccecce [Prese: at.. . R..| Recovery. 
1s cence. 
12 es 4 : L’Union Med.. 18%3.. M.,24.. Nineteenth day. _— ent..........++6.0. %..| Persistent one year after. 
13, Hawkins: Clin. Soe. Trans., F., 18.. Twenty- meth ngs HO Hemorrhage. from bowels; Pre ent....-........-.. R.. Died. Clot in right middle cerebre 
1589. purpura. : artery and in left auricle 
14 Middlesex Hosp. Rep., 1883. M., 24..'Ninth day .. . Convulsions; unconscions..|Present................ L.. Recovery. 
5|Newbolt: Lancet, Aug. 27, M. 91_. Forty-first « lay.. . Hemorrhage from bowels..!Present..... L. . Recovery. 
1892, 
16 Striimpell: Lehbrbuch......|F., 10.. “F vurth fever- free Convulsions; severe attack.’ Present...... . R.? Recovery in fifteen weeks, 
day. | 
17 Same. sales me LN a ERA ee ae Lae ee a ....|Present................ RB, ? Recovery in ten weeks. 
18 Kur nmell: Ztschr. f. klin./M., .. Severe attack; much me-).... 1 
Med., ii, 2. teorism, } 
19, Curshman: Nothnagel’s F., 19.. Third week........ Moderately severe atttack..|Present................ R.? 1 
Syst. Med. 
20 H: a7ness. sees ns Hopkins M....../ Twelfth day....... Policies 6)! ne cece a) oy ee R.. Recovery partial. 
Hosp. Bu : 
21 Blumer: (Bame)...c0.00+.- M., — Seventeenth week Violent, sudden, convul- ‘hi ent... _R.. Recovery partial, 
child.) after typhoid. sions. ae 
22 Thayer: (Same)............/M., 81../Tenth day......... Stupor. _— eS R, .| Recovery partial. 
23 Thayer: (Same)............|F., 10..|Nineteenth day.. "|\Typhoid ‘state; involuntary Seemed to understand R, .. Much improved. 
; | passage of feces and urine.| but did not answer. 
24 Rolleston: Brit. Med. Jour., M., 3.. Twenty- fourth Noconvulsions.............. \Present. secceeecceecece{Ls, .|Gradual recovery. 
1898, day. 
25 Herringham: (Same).... :@...\Phird Otek. .....| vai eu eaed demas ekenen = oe ee 1 . 
26 Emerson: Johns Hopkins hg ei Pee ‘Headache; diplopia.. tag vesfees _|L. . Gradual improvement. 
Hosp. Rec., 1899-1900. | 
27,Osler: Johns Hopkins/M.,22..|Fifth day......... ‘Sudden, uneasy feeling in Unconscious. .. L,.;Died. Hemorrhagic enterit! 
Hosp. Rep., 1899-1900, head; general, clonic con-| | | ileum; ulcers in Peyer's pat: 
} vulsions, beginning in| | thrombosis in ascending yari 
| both arms simultane-| | temporal artery, including y 
1 ously. | of origin in mid-cerebral, al-o 1 
| | ' cent thrombosis in branches 
| | ning into Rolandic fissure. 
28 Osler: (Same)..............|F., 7.../ Tenth week........|Fever; sudden convulsions.|Present................ R.. Partial recovery ; both lesions. 
29 Osler: (Same.............../M.,25../End second week.) Delirium; no convulsions. "INot prese {... Partial recovery. ; 
$0|Osler: (Same)..............|M., 46../Third week........|\Cheyne- Stokes respiration; |Not prese ~ _L,. Died. Ordinary intestinal lesi on: 
| cardiac arrhythmia; nau-; typhoid fever, softening of u 
sea. part of right internal capsule uu 
: | a thrombosis of artery. 
31 — N. Y. Med. Rec., Oct.) Young |.. .\Symptoms pointing to ... Complete recovery. 
18 “7 poliomyelitis. | . 
s2| Diller: N. Y. Med. Rec.,1903.'M., : oa and one-' Moderate fever; much tym-' Present.. _'R.. Recovery partial. 
half weeks. | pany. 
83 Dankin: Lancet, Apr. 23, F., 30..!Thirtieth day.... .|Pains MOE pncscntesdess ..|Present.. . R.. Died. Clot in middle cerebral ar 
189! | tery; heart dilated 
34 Hrac +h: Wien. Med. Woch- M., 23.. Fourteenth day.. .|Moderately severe attack; |Present.. _R.. Improvement of both lesions; con- 
| sehr., No. 42, 1902, | ae sions; facial paral-) tractures of right hand. 


35| Barrett: 
| lums for Insane. 


McCaskey: Studies.... 
Stevens: lasgow Med 
Jour., 1897. 
'Dantsig: Ejened. 
Prakt. Med. St. Petersb., 


Pest. Med. Chir. .... 

.. Budapest, 1904. 
Toulouse M 
cale 1904, 

Teissier: Progrés Mélical, 

|} 1885, -440. : 

42 Sakorrhaphos: Iarpixds 
unvitwp APFvar, 1903, iii 
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| ¥ sis first three days then} 
| hemiplegia. 
second; Moderately severe attack. Not present........... 
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P 


During 
week, 


| | 
- POTS BUEOEK 65. cscecass ss 
Severe onset grad- 
ual. 


Dj cove resent. 


attack; 


Convulsions, delirium; stu- 
por; Cheyne-Stokes res- 
piration; moderate tem- 


perature. 


Seventh day..... Did not answer wel! L. 
for two days; seem- 
ed to understand. 





. Epileptic attacks followed 


| 


. Gradual improvement ecntrac 


4 cont rac 
tures, with marked shcrtening of 
right arm and leg; athetoid move 
ments; patient died at age of 17 0? 
pulmonary tuberculosis. Pos'mor 
tem examination of brain shower! 
early thrombosis of second branch 
of Sylvian artery, atrophy of entire 
motor tract and replacement of 

parenchyma with dense scar tissue 
Fatal 


tures 


hand and leg; muscular atrophy. 
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fourth, and the remainder during convalescence; in 
one case as late as the eighth month of a particularly 
s-vere attack with prolonged recovery period. 

ode of Onset.—In ten cases the hemiplegia was pre- 

ded by convulsions. In four instances these came on 
suddenly and violently. With the convulsions there 
was usually associated unconsciousness, either temporary 
or long continued. In four instances there was de- 
lirium—in the case here given it was quite violent at 
tirst. In three cases there was stupor. Several instances 
of very severe headache preceding the onsct of paralysis 
are recorded. Hemorrhage from the bowel was noted in 
one instance, and in another there was choked disc. 
In the majority of the cases the height to which the 
fever rose is not mentioned. In a few instances there 
was very high temperature, with low muttering de- 
lirium and subsultus tendinum. In the case given 
there was but moderate rise in temperature. 

The Side Affected—This is definitely mentioned in 
thirty-five of the reported cases here tabulated. In 
(wenty-one instances the paralysis was on the right 
in ten cases it was on the left side. In the re- 
maining eases the side is not definitely mentioned. In 
only two eases of right-sided paralysis was aphasia ab- 
cent. In three of the left-sided paralyses aphasia was 

esent. 


Ede 7 


Postmortem Findings—In Dankin’s case there was 
a clot in the left middle cerebral artery. The heart was 
dilated and there was a hemorrhagic infarct in the 
lower lobe of the left lung. In Hawkins’ case there was 
a clot in the left middle cerebral artery and thrombosis 
of the right auricle. Two of Osler’s cases were fatal. 
One exhibited hemorrhagic enteritis and ulcerated Pey- 
er’s patches as the primary typhoid lesion. Section of 
the brain revealed thrombosis of the ascending parietal 
branch and the parieto-temporal branch of the middle 
ecrebral artery, including their points of origin. ‘There 
was also recent thrombosis of the branches running into 
the Rolandic fissure, the sulcus between the frontal 
pyri and the ascending frontal convolutions and the 
ranches supplying the temporo-parietal region gener- 
ally. The other case reported by Osler showed ordinary 
typhoid lesions in the bowel. In addition there was soft- 
ening in the upper part of the right internal capsule. 
The area was about the size of a hickory-nut and lay 
lateral from the caudate nucleus and a little median 
and slightly dorsal from the upper border of the cortex 
of the island of Reil. Barrett’s case died twelve years 
after the onset of the hemiplegia, from pulmonary tu- 
bereulosis. The autopsy showed evidence of early 
thrombosis of the second branch of the left Sylvian art- 
ery, with atrophy of the entire motor area. The cere- 
bral parenchyma was replaced by scar tissue. In the 
remaining fatal cases the postmortem findings were not 
recorded, 

Resulls.—In six of the cases the patients died. Twelve 
recovered completely. The shortest time to complete 
recovery was about twelve wecks. In the great majority 
of the remaining cases there was usually gradual im- 
provement of the paralysis. This was especially so as 
far as the gross movements of the parts involved were 

neerned. The finer movements requiring delicate co- 
ordination were, in most instances, late in returning, or 
were lost completely. In three instances the hemiplegia 
persisted with no improvement. Recovery from the 
paralysis was generally noted as being more rapid and 
more complete in the lower limbs, with the muscles of 
the feet and legs regaining their functions earlier than 
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those in the arms and the hands. Muscular weakness, 
more marked than that usually noted in post typhoid 
states, was frequently commented on. In many cases 
there was moderate atrophy of the parts involved. This 
usually was more apparent in the muscles of the hands, 
arms, shoulder girdle and legs. Facial hemiatrophy 
was occasionally observed. Contractures, both early and 
late, were commonly present, even with the most careful 
therapeutic measures adopted to prevent such. In Bar- 
rett’s case there was shortening amounting to several 
inches of the right arm and the right leg, associated with 
athetoid movements. The contractures led to complete 
disablement. ‘This case was also complicated with epi- 
leptiform attacks. In the patient, whose progress fur- 
nishes the basis of this paper, after six montlis’ time the 
man was still greatly incapacitated. There was slight 
shortening of the left leg, with spastic paralysis of the 
posterior leg muscles, and partly of the posterior thigh 
muscles, contractures of the flexors of the left hand and 
paralysis of the anterior forearm muscles and the left 
trapezius. Co-ordination in the movements of both arm 
and leg was imperfect. Slight ptosis persisted in the 
left upper eyelid, the left face muscles were sluggish and 
incomplete in their action. 

In the patients in whom the hemiplegia was asso- 
ciated with aphasia the recovery from the latter dis- 
turbance was much slower and less complete than from 
the former lesion. In some c. -s there was but slight 
improvement in the aphasia. in cihers only after per- 
sistent teaching efforts and various exercises did the pa- 
tients succeed in speaking. In but few of the patients 
was there complete recovery. It might be said, indeed, 
that in no instance was the speech so perfect as before 
the illness. 

In the non-fatal cases loss of bladder control has been 
but temporary. Involvement of the muscles of deg- 
lutition has not been permanent. Sensation 
usually been but little interfered with. In the 
here reported there was not the slightest sensory 
turbance at any time, except the rather painful neuritis 
of the early period. Athetoid movements on attempted 
voluntary movement have been reported by both Osler 
and Barrett. 

The mentality seems to suffer no serious alteration. 
The delirium of the early stages of the paralysis has not 
been observed to have very lasting effects. In a few 
patients, even without aphasia complicating, slow cere- 
bration has persisted for some time after the febrile 
state. Confusion and hesitancy of speech is fairly com- 
mon, persisting for some months, as in the case of the 
patient recently under our care. Thev: seems to be, 
in some instances, more than the ordinary tenderey 
toward post typhoid neuroses, particularly of the psychic 
nature. But this is not to be wondered at in view of 
the serious nature of the disability. For a man who 
has been previously well and active to suddenly find 
himself a helpless cripple, with but a prospect of partial 
alleviation at the best, is certainly suflicient ground for 
pessimism, if not actual melancholia. 

Causes of the Hemiplegia.—In two instances syphilis 
doubtless predisposed. In the fatal cases coming to 
autopsy thrombosis has been the rule. This has oc- 
curred, irrespective of whether or not the lesion has ap- 
peared, as Hawkins suggests, early or late in tlie course 
of the typhoid fever. Whether or not the damage was 
done as a result of an early cardiac involvement can not 
be stated, inasmuch as observations on the heart con- 
dition are lacking in the majority of the reported cases. 
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In hemiplegia complicating other 
eases, cases are on record in which the cardiac valve- 
flaps have been found to be normal, and yet clots have 
been found in the heart and thrombi in the arteries. 
Hiawkins cites Henoch as mentioning an instance in 
which embolus was found in the right Sylvian artery 
and a thrombus on the left side of the heart. In many 

dicrotie pulse and cardiae irregularity were 
miarked, especially in those reported by Hawkins, Osler 
and that here given. 
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When the lesion comes on early 
in the course of the fever, with sudden, severe convul- 
s.ons and loss of consciousness, the evidence appears to 
be that the causative factor is either an embolus or a 
small hemorrhage involving the motor areas of the cere- 
brum. When the condition is a complication of the 
later stages of the disease the damage is doubtless due 
to thrombosis, although one can not eliminate the -possi- 
bilitv of a hemorrhage occurring as a result of sudden 
sirain on the arterial walls. The recent studies of 
Thayer on the blood-vaseular changes in typhoid fever 
might lend strength to the opinion that there are some 
eases in which thromboses may develop without much 
coincident cardiae weakness. The possibility of the in- 
jurious effects on the circulation from a diffuse en- 
cephalitis must not be overlooked. 

Prognosis.—Death occurred in about 15 per cent. of 
the cases in which hemiplegia complicated. In these 
cases the lesions in the bowel did not appear to have 
been the most serious ‘actor in causing the fatal ter- 
mination. In the iiva-fatal cases the prognosis is for 
gradual partial recovery. When the lesion is associated 
with aphasia the recovery is apt to be less rapid and 
less complete. The aphasia is apt to persist. However, 
this rule does not apply in all cases. In about 8 per 
eent. of the cases there was no improvement. 

Treatment.—This naturally falls into (a) treatment 
during the onset of the paralysis, (b) treatment of the 
condition after hemiplegia has been established, and (c) 
treatment of the primary infection. 


DURING ONSET OF PARALYSIS. 


Measures whereby cerebral congestion is relieved are 
indicated. Ice-bags may be applied continuously to the 
head. They are of great service in controlling the de- 
lirium, and certainly, in my experience, exert a favor- 
able influence on the conyulsions when present. Doubt- 
less they are of value in preventing the diffuse cerebritis, 
as suggested by Sir Thomas Barlow. The Brand bath 
should be discontinued during the convulsive stage, but 
in the absence of conyulsions with simple delirium the 
cold tubs, with consiant pouring of cool water on the 
head, do much to relieve the mental symptoms.  Fre- 
quently by this treatment the onset of severe conyul- 
sions may be prevented. In those cases in which cerebral 
congestion is extreme, as shown by tle swollen vessels, 
the purple face, the wandering mind, the high tempera- 
ture and the dilated heart, venesection—if quickly done 
—is of undoubted service. In the cases with less evi- 
dence of cerebral congestion, and with slow onset of the 
aralysis, blood-letting is contraindicated, as predispos- 
ing, by retarding the circulation, to increased throm- 
bosis. Local blood-letting, as by the application of 
leeches over the mastoid area, as suggested by Berger, 
may be tried and may be of some value in selected cases. 

The action of brisk purges, as the 
a few drops of croton oil, may be of 
eases in which the paralysis comes on early, but would, 
of course, be out of place in the later stages of the dis- 
ease when uleeration of the bowel has taken place. 
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Jodids are indicated. 
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Warm bags to the feet or mustard cloths to the legs 
be serviceable in some instances. For the cardiac \, 
ness digitalis and strychnin may be necessary, alt!) 
on account of their action on the blood pressure 
should be used with caution. Aconite is of value 
cases with high pressure and rapid heart. In many 
stances the constant application of an ice-bag over 
precordia will do much to prevent sudden dilatation 
to control such when once present. 
seldom require chloroform. 
tiously. 


The convulsio 
It should be given « 
Kromids in large dosage, in the early sta; 
may be useful for controlling spasm and conyuls 
and are quite harmless if cautiously given. For 
intense headache nothing is so grateful to the pati: 
or so harmless in its action, as the ice-bag or frequ 
sponging with cold water. An occasional dose 
acciphenetidin is sometimes of value, but on account 
its depressing effect its use should not be persisted in. 
Surgical interference may be of value to relieve p 
sure or remove clois or thrombi in cases where an 0) 
ator of the highest skill is available. 


AFTER HEMIPLEGIA IS ESTABLISHED. 


When the hemiplegia has been established supportive 
mecsures are indicated. In the early stage the pati 
may have to be frequently catheterized on account 
the loss of sphincteric action. He may have to be fi 
through a tube or by the rectum, the latter proced\ 
being inadvisable except in the very early cases or tho~ 
coming on during late convalescence. It is to be | 
membered that an ordinary patient will go several day - 
without much nourishment, and with little harm 
himself, provided sufficient liquid is furnished in th: 
form of water. -Burns from hot water bags and the re- 
sulting bed sores should be carefully avoided or, 
present, should be kept scrupulously clean, protec 
and dusted. In those cases which come on late, or aft 
the acute infection has subsided, the indications are 
prevent atrophy and contracture. Massage with wary 
olive oil several times daily is of much value, but mu-! 
not be too vigorous, inasmuch as it occasionally is larg: 
instrumental in the production of muscle tenderness 
and phlebitis. It should always be from the periphery. 
Passive movements of all the involved joints should be 
performed, gently at first and not over too long a 
period. In this way contractures and ankylosis are 
largely prevented. Faradism is often of value in pro- 
moting nerve and muscle nutrition. 

Careful feeding, outdoor life and frequent bathing 
will do much to restore function. In those cases 
which syphilis is present or suspected, full doses of thi 
For the obstinate edemas, whic 
frequently occur in the dependent parts, e. g., as in thie 
hand, rest, with elevation, is indicated. If such a con- 
dition persists elastic web bandages, not too strong, mi\ 
be worn when the patient is in the upright position 
The patient should be encouraged to make voluntary 
movements as often as possible, and should be told the 
importance of attempting the finer movements of co- 
ordination. Exercises calling for such movements are 
readily invented, and frequently the patient performs 
them with enthusiasm. When aphasia is present exer- 
cises for phonation, for recognition and description by 
writing or by speech should be arranged. 


lo 


TREATMENT OF THE PRIMARY INFECTION. 
The carrying out of the meastres for the relief of 
the svmptoms associated with onset of hemiplegia, and 
for its treatment after once established, do not inter- 
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foro with the routine treatment of the acute infection. 
cold tubs may have to be suspended for a time, the 
natient will require more care during convalescence, 
which may be long drawn out, and the prolonged stay 
in bed may render him more liable to complications, but 
taking ‘are of such as they arise one can usually con- 
| the situation. 

I wish to acknowledge my sincere thanks to Prof. 
Nock, Prof. Canfield, Dr. Klingmann and Dr. Freund 
-_ in the examination of the patient herewith pre- 
sented and for suggestions in the collecting of data. 
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THE TREATMENT OF PSEUDARTHROSIS AND 
RETARDED CALLUS FORMATION BY 
INJECTION OF BLOOD.* 

VICTOR SCHMIEDEN, M.D. 

Trivatdocent of Surgery; Chief of the Surgical Clinfe in the 
University of Bonn. 

BONN, PRUSSIA, 

Tt is row more than two years since Professor Bier 
reported his first experience in treating pseudarthrosis 
and retarded callus formation in a new and interesting 
way. It comprises the injection of venous human blood 
between the fragments, which blood is taken from the 
arm of the patient or from that of another healthy man, 
in order that callus formation may be stimulated. 

the manner in which this injection excites the 
formation of callus is not perfectly clear, I will make a 
few explanatory remarks regarding it. In every case in 
which there is a fresh extravasation of b!ood one sces 
tle signs and symptoms of a slight inflammation. The 
affected part is painful, edematous, and many times the 
patient has fever and a feeling of heat in the part, at 
times also the patient has albuminuria. 

These phenomena, which are but the manifestations 
of the reaction of the hody to the extravasation of blood, 
eeldom fail, and are especially marked when, instead of 
the patient’s own blood, the blood of another person is 
injected. The most intense reaction is called forth by 
injection of the blood of animals. ; 

‘These immediate symptoms of absorption are followed 
by others, which are active for a long time. Hard, new 
connective tissue is formed in which blood pigment may 
he deposited, and often more highly organized tissue is 
d Seg by these sears which follow such extravasa- 
tions, for instance, in joints, muscles and in the central 
nervous system. 

The inflammatory irritation produced by such extrava- 
tions ean be easily demonstrated in simple fractures 
Thore is Intense pain, marked swelling and increased 
amount of heat in the part. Bier believes that in these 
casos the inflammatory reaction is due to the extravasa- 
tion of blood, and that the formation of callus is caused 
by this inflammatory reaction. 

The fact that cases which often heal with the forma- 
tion of a large amount of callus are those cases in which 
a large extravasation has occurred seems to point to the 
eahove-mentioned logical conclusion. On the other hand, 
we often see delayed callus formation in compound frac- 
{ures on account of the escape of the blood. Further, in 
hemorrhages near bones we see at times a thickening of 
the periosteum ;,also in cases of repeated traumatic hem- 








4. There {s a bibliography, omitted from Tur JourNnaL, which 
we in the author’s reprints. 
Read in the Section on Surgery and Anatomy of the American 
Meat. ‘al Association, at the Fifty-eighth Annual Session, held at 
Atiantle City, June, 1907. 
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orrhages we sec the formation of osseous nodules in the 
muscle substance. In the same manner the intentional 
irritation of the fractured ends of bones and the pound- 
ing on the site of the fracture, as practiced by Theme: 
excited callus form: ition, not by the direct irritation, but 
by irritation excited by the hemorrhage which this treat- 
ment caused. These various considerations prompted 
Bier in his efforts to induce callus formation by injection 
of blood, and these injections have proven the truthful- 
ness of his suppositions. 

One can divide the pseudarthrosis into two classes, 
the one due to inefficient treatment (marked disloca- 
tion of the fragments), the other due to a general condi- 
tion of the patient which is not favorable to the forma- 
tion of callus. In the latter class there are many condi- 
tions which I will not enumerate. Al! surgeons have 
seen eases in which the fractured ends have been per- 
fectly reduced and the best treatment followed, and vet 
no callus formation takes place. In such cases all treat- 
ment is in vain, even suture of the bones, which in these 
days of aseptic technic is the best, but is not always to be 
recommended. 

On account of better technic in the treatment of frac- 
tures we see to-day comparatively few cases of pseud- 
arthrosis as compared with former eines. With the 
help of the skiagraph we are able so perfectly to reduce a 
fracture that pseudarthrosis from malposition of the 
fragments is very rare, indeed. Therefore, we may place 
almost all cases of pseudarthrosis in the second group, 
in which the system, from some known or unknown 
reason, has lost its ability to form callus 

The injection of blood in these cases is similar in its 
action to the injection of other irritating agents (tincture 
of iodine and oil of turpentine), the purpose of which 
was the same, namely, stimulati on of the fractured ends 
to callus formation. T he j injection of blood is much bet- 
ter, because it is free from danger, it causes less pain, 
and is similar to the natural irritation, which results in 
union by callus. 

In Biecr’s clinic, where this treatment is earried out, 
the technic is as follows: ‘The site of the “false joint, 
as well as the arm from which the blood is to be taken, 
are rendered aseptic. By light application of a con- 
stricting band the veins of the skin are made prominent, 
then one of the largest vessels is punctured and 30 or 40 
ce.c. of blood are slowly drawn into the syringe. If any 
difficulties are encountered in puncturing the yein, the 
operation may be facilitated by a small skin incision. 
The syringe must be large and its needle sufficiently 
strong in order that the blood may be readily forced 
through it. Above all, the syringe must be very strong, 
since much force is necessary to inject the blood into the 
hard scar tissue. 

It is desirable to inject the blood into the space he- 
tween the fractured ends of the bone, and one may be 
assisted very much by a skiagram. Not only must one 
inject the blood between the fractured ends, but also 
around them into the places, where, from periosteal and 
paraosteal connective tissue, callus formation shall take 
place. 

It is important that one should immediately inject the 
blood after its removal, using the same syringe inte 
which it is drawn, in order that it does not coagulate in 
the syringe. The venous blood does not coagulate as 

rapidly as arterial blood. 

Before using the syringe it should be proven to be in 
perfect order, normal salt solution being used for that 
purpose, as it tends to prevent coagulation in the syringa, 
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By immediately injecting the blood, which retains its 
fibrin, better results are obtained than by injecting blood 
which is defibrinated. 


By this technic 1 have made a great many injections 
and have never observed any unpleasant or dangerous 
symptoms arising therefrom. I have often injected 
blood taken from another healthy man and have found 
it to be more effective. 

From 20 ¢.c. to 40 ec. of blood, according to the size 
of the bones, is injected, the operation being repeated 
every 10 days. In most cases there is a visible reaction 
and after the subsidence of this inflammatory reaction 
a tumor remains which becomes the callus. Often 
one or two injections suffice, at times six or more are 
necessary. The more recent the fracture the more quick- 
ly is the result obtained. Therefore, the best results are 
obtained in cases of delayed callus formation. In cases 
of long-standing pesudarthrosis this treatment fails en- 
tirely at times. But who will claim any one method or 
treatment as a panacea ? 

He who has mastered the simple technic of this treat- 
ment has at his command a potent prophylactic and by 
its use as such can prevent such an unfavorable result as 
a pseudarthrosis. 

The results are as follows: In all 21 cases were 
treated-—9 cases of genuine pseudarthrosis and 12 cases 
of retarded callus formation. Of the 9 cases of long- 
standing pseudarthrosis, 4 patients were healed with 
the help of from 1 to 6 injections, 2 remained unim- 
proved, and 3 are still under treatment. 

Of the 12 cases of retarded callus, 10 patients were 
healed with the help of from 1 to 4 injections, 1 re- 
mained unimproved, and 1 can not be well used for our 
purpose because of the bones having been sutured. 

In conclusion, let me say that we have been convinced 
by this experience that Bier’s views are correct. The 
exlravasation of blood ts the natural irritant which 
excites callus formation. The technic is simple and 
harmless. We have made over 50 injections and have not 
experienced a single infection or suppuration. 

I recommend this method, and I hope you will! be able 
to substantiate our results. [Especially do I urge you to 
try it before resorting to operation, and J should be very 
glad to hear of your results with it. 


THE TREATMENT OF HYPERTROPHIC 
INTUMESCENT RHINITIS WITH THE 
GALVANOCAUTERY.* 


k. FLETCHER INGALS, M.D. 


AND 


AND 
STANTON A." FRIEDBERG, M.D. 
CHICAGO. 
In this paper we have considered the treatment of 
these two conditions together for the reason that most 


authors consider them as but two phases of a single dis- 
ease and also because in the majority of cases the treat- 
ment adapted to the hypertrophic form of the disease is 
precisely the one that would be most efficient in the con- 
dition attended by repeated but temporary swelling of 
{he parts. In the latter condition the swelling may en- 
tircly subside under the influence of cocain or adrenalin 
applied locally, whereas in true hypertrophy only a part 
of the swelling disappears under like measures. 


*Mead in the Section on Laryngology and Otology of the 
American Medical Association, at the Fifty-eighth Annual Session, 
held at Atlantic City, June, 1907, 
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In selecting this very old and threadbare subject, we 
are influenced by the conviction that the hue and cry 
raised against what we consider the safest and best form 
of treatment is largely the echo from those inexperience 
in the proper technic or misguided by injudicious in- 
structors. 

The objections of careful and conservative men to cer- 
tain methods are not infrequently founded on their o}). 
servation of the results obtained with those methods ly 
incompetent or bungling operators. That much of the 
work done by so-called laryngologists is not perfect is 
undoubtedly true and that some of it is utterly inelli- 
cient is altogether probable. 

Our impressions, even though founded on long ani 
-areful experience, are often at variance with facts; 
therefore, scientific men demand proof before they will 
accept any theory, however plausible. 

CASES STUDIED. 

In preparing this paper we have carefully analyzed 
100 private records of consecutive cases in which treat- 
ment had been continued long enough to allow us to ex- 
pect appreciable results, 

In order that the histories should be complete we be- 
gan with a patient first seen in March, 1901. We then 
selected records following this, but excluded from con- 
sideration the records of all who had not received at 
least one treatment of each naris or two treatments o! 
one naris. Many of those excluded were of slight degre 
and were seen but once. Of these many were from a dis- 
tance, so that they could not return; some were cured }\ 
the single operation and the others, for reasons that we 
could not discover, did not continue treatment. It did 
not seem to use practicable to complete many of these 
histories by correspondence; therefore, we have relicd 
entirely on the memoranda made at the various con- 
sultations, 

Although these 100 cases constitute only a small part 
of those of which we have like records, we have so thor- 
oughly eliminated any chance of selection that the re- 
sults seem to us to be almost as valuable as though we 
had analvzed thousands. In analyzing these records, we 
first decided on the points we wished to consider an: 
then carefully tabulated the findings in each case and 
we are recording the results without reference to an‘ 
preconceived ideas. We searched these records first for 
the most common svmptoms complained of by patients 
suffering with these affections, with the following re- 
sults: 

Ilawking and clearing of the nasopharynx were complained 
of in 15 per cent., which was very much less than we had 
anticipated. 

Stuffing up of the nose was complained of in 69 per cent. 

Sore throat, throat irritation, hoarseness in 57 per cent. 

Susceptibility to frequent colds in the head was recorded in 
17 per cent. 

‘The ears were more or less affected in 20 per cent. 

The sense of smell was somewhat impaired in 10 per cent. 

Mouth breathing «nd headache were each noted in 10 per 
cent. 

Excessive discharge from the nose was complained of in 11 
per cent. 

Excessive sneezing occurred in 5 per cent. 

Pain, dryness of nares, cough and interference with speech 
were among the other symptoms noted. 

Our experience }:zs led us to believe that as soon as the 
nares had been permanently freed from the obstruction 
the first of these symptoms would be diminished about 
80 per cent.; that the second would be entirely cured; 
the third greatly relieved, and the fourth at least four- 
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&fihs removed. The results of treatment have usually 
been attained by from two to four cauterizations and 
with only six to twelve visits all told by the patient to 
‘he office. In most of these cases (indeed, in all of 
om having no other trouble) as soon as the symptoms 
ve relieved to the extent indicated above the patients 
re advised to discontinue active treatment, but gen- 
rally they were directed to use some slightly stimulat- 
oily spray for a few weeks, in the belief that prac- 
ally all annoying symptoms would disappear in that 
C. 
in this analysis we have been obliged to classify as 
roved, only, many cases in which for reasons that 
not appear in the records the treatment was not com- 
cod, aud certainly in some of those classified as not 
rove the treatment had been discontinued before the 
‘ had been completed. We have long believed that 
cy 95 per cent. of all cases of uncomplicated hyper- 
hie and intumescent rhinitis can be cured if treat- 
it along the lines we have employed be carried to its 
‘itimate conclusion, but we always advise patients to 
ontinue treatment as soon as the nares appear sufhi- 
ntly free, because it is easy to enlarge the cavitics 
further if after a time it should seem desirable, whereas 
we have no remedy if we carry the treatment too far. 
It thus happens that some patients return for a little 
more treatment after a few months or years. Our policy 
has been to obtain the greatest possible benefit with the 
least discomfort and inconvenience for the patient. at a 
minimum expense and in the shortest practicable time. 
With this policy clearly in view, the great majority of 
perations have been made on the inferior turbinated 
bodies, a limited number on the septum and compara- 
tively few on the middle turbinated bodies. 


DISCUSSION OF METHODS. 


The means commonly adopted for reducing the hyper- 
trophied or swollen tissues in the nares are: 
a. Aqueous washes. 
b. Sprays of various substances in water or oil. 
. The snare, cold or hot. 
. Cutting off of turbinals by scissors or spokeshave. 
. Cutting out a wedge-shaped piece from the turbinals, 
. Acid caustics. 
. Electrolysis. 
. Free cauterization with galvanocautery in points or by 
linear cauterizations. 
. Submucous cauterizations. 


Each of these methods has its adherents who employ 
it almost exclusively, and each has peculiar adaptation 
to certain cases, although most of us would agree that 
douches and aqueous washes are generally either ineft- 
cient or actually harmful. Watery sprays are generally 
harmful and oily sprays can do little more than aid in 
cleansing the nares and as carriers of antiseptics and 
stimulants, none of which can have much influence in 
reducing hypertrophy. 

The cold snare that was so ably advocated by John 
N. Mackenzie twenty years ago is the best means we have 
for removing such hypertrophies of the posterior ends 
of the turbinals as can be engaged in it; but it is seldom 
satisfactory on the anterior two- thirds of the inferior 
turbinal. This operation is sometimes followed by 
troublesome bleeding, but, aside from this one drawback, 
it is to be highly recommended in suitable cases, for by it 
speedy relief is obtained and the subsequent reaction is 
slight. The galvanocautery snare is only rarely avail- 
able for this purpose. 

Turbinectomy either by scissors or the spokeshave is 
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an easy operation, but we believe seldom justifiable be- 
cause it destroys large mucous surfaces that can not be 
replaced and it often renders the passages abnormally 
large. Cutting of a wedge-shaped piece irom the tur- 

binated body would be attended by less reaction thx 

cauterizations, but, as it is difficult to perform accurat: * 
and is liable to be attended by very annoying hemor- 
rhage, the operation does not appeal strongly to many 
lary ngologists. 

Cauterizations by means of various ac ids, more par- 
ticularly some form of acetic acid or chromic acid, is 
much in vogue with some operators. Our experience with 
this method has been unsatisfactory, because it destrovs 
too much mucous membrane and causes the patient very 
much more pain and inconvenience than the galvano- 
cautery. 

E lectrolysis serves a good purpose in a very limited 
number of cases, but for the majority it is inexact, te ‘i- 
ous and unsatisfactory. It is advocated in cases in which 
the danger of adhesion is great and can not be obvia. 1 
in other ways, but it very rarely appeals to us as the }est 
operation in a particular case. We can not favor fre- 
quent cauterizations in points because the treatment i)- 
pears tedious and the results are unsatisfactory. In 
word, it has seemed puttering. From our standpo: 
linear cauterizations with the galvanocautery answe 
the best purpose in 90 per cent. of all cases. 

This method was advocated by Seiler over twenty year 
ago, several years before the discovery of the anesthetic 
effects of cocain and, therefore, it did not come quickly 
into favor, although it was claimed | 1V sol 
cates that it caused very little pain. Of all we have 
treated, only one patient can be recalled who admitted 
that such cauterizations without anesthetic were not very 
painful. It was found impracticable to make ie ‘nt 
cauterizations before cocain came into use, but imme:|!- 
ately afterward and ever since we have emploved this 
method extensively. 

Before local anesthesia the cauterizations were so 
superficial as to be ineffective, but afterward with long 
cauterizations down to the bone we soon found that we 
might be practically sure of good results. ‘There are 
very few cases in which we should expect as good re- 
sults by any of the other methods, excepting the use of 
the cold snare in those cases we have spoken of above. 
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TECHNIC. 

The operation that we most highly esteem for the af- 
fections of the inferior turbinated bodies consists of a 
long narrow cauterization, just deep enough to touch the 
bone. Occasionally similar, though much shorter cau- 
terizations are applicable to the middle turbinals, but 
in this position we usually adopt submucous cauteriza- 
tion, a narrow electrode being run in at the edge of the 
turbinal in two or three places and carried upward and 
backward under the mucous membrane 8 to 12 mm. 

For the swelling at the upper part of the septum we 
usually make oblique linear cauterizations, down to the 
bone, about 5 mm. apart and about 15 mm. long. For 
the inferior turbinated body we usually make at one sit- 
ting a line extending from the posterior to the anterior 
end along the junction of the middle third either with 
the inferior or upper third, the electrode being moved 
slightly backward and forward with a saw-like motion 
as the instrument is gradually drawn forward. ‘hese 
cauterizations are about 5 cm. long and from 11% to 2 
mm. in width. 

In about 1 per cent. of all cases a cauterization of this 
extent causes too much reaction, and in these a line of 
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nly half the length {s made at subsequent operations. 

The cauterizations are not repeated until ten to fourteen 
days have elapsed, and then the operation is made in the 
opposite naris, the patient having usually been seen 
but once in the interim, and not at all in the case of those 
living at a distance, because in the long run it is less ex- 
Eel for them to take the chance of adhesions. Usuat- 
y the only object in seeing a patient between the cau- 
terizations is to prevent adhesions which, except when 
the naris is very narrow from bony obstruction, can 
usually be done easily by passing a flat probe between 
the cauterized turbinal and the septum on the fourth 
or fifth day after the operation. 

We do not think it wise to destroy much mucous mem- 
brane; indeed, it is never desirable to create a condition 
in which the area of healthy mucous membrane in the 
naris is less than normal. One of us once saw a patient 
in consultation that died shortly afterward from the 
effects of extensive superficial cauterization of the nasal 
mucous membrane. 

We are not in sympathy with the plan of making small 

nd frequent cauterizations, first, because this course 
keeps up an irritation and is liable to cause purulent 
infection ; second, because the treatment by this met!.od 
is more prolonged and costs the patient much more in 
time and money; third, because we believe the final re- 
sults much less satisfactory. One of us saw a fatal 
case in which death appeared to be directly due to this 
kind of treatment, but we have never seen serious symp- 
toms in any of the cases we have treated for these condi- 
tions. 

In cauterizing we first anesthetize the part by rubbing 
it over with a thin swab of cotton saturated with a 4 per 
cent. solution of cocain guarded by small quantities of 
atropin, strophanthin, oleum caryophili and carbolic 
acid which add to the anesthetic properties of the solu- 
tion and appear to prevent the constitutional effects of 
the cocain. The swab is rubbed continuously over the 
part for about 30 seconds, a new swab is then prepared 
and the swabbing is repeated from two to four times at 
intervals of a few seconds. A so-called knife electrode is 
used, having a blade consisting of a No. 22 or No. 20 
platinum wire about 18 mm. in length (the latter is 
much the better when the current is strong enough to 
bring the wire to a cherry-red heat in about one second 
or to a white heat in two seconds). 

In cauterizing the inferior turbinal the electrode is 
passed to its posterior end, the platinum wire is turned 
against the part to be cauterized, the circuit is closed 
and after a second the electrode is moved slightly back- 
ward and forward as it is slowly drawn to the anterior 
end of the body, care being taken just to graze the bone 
along a part of the line. The line of cauterization is 
then swabbed over with a strong compound tincture of 
benzoin and then both nares are freely sprayed with a 
solution of oil of cloves, 7 minims to the ounce of liquid 
albolene. The nostril of the side operated on is then 
closed with cotton, and the patient is directed to keep 
it thus closed whenever out of doors for the next four 
davs, but changing the cotton as often as desired as it 
becomes moist. The patient is given a glass tube about 
8 cm. in length with a caliber of 4 or 5 mm. and a rub- 
ber tube about 25 em. in length wherewith to blow into 
the cauterized naris three times a day a powder con- 
taining 1.5 per cent. each of bicarbonate and biborate of 
sola, 3 per cent. of cocain and 25 per cent. of iodol with 
sugar of milk; about a grain of the mixture being used 
each time. One of the important functions of this pow- 
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der is to open the naris three times a day and thus aid in 
preventing adhesions. The patient is also given a mili] 
oily spray usually containing thymol, gr. .3; oleum 
caryophili, 3 minims; to liquid petrolatum, 1 0z.; to be 
used in both nares five times a day, the principal obj 
of which is to aid in cleansing the nares. 

Very little pain occurs after the operation, but the naris 
is usually nearly closed by swelling and inflammatory 
lvmph for four or five days, although in many instance: 
this does not occur. At the end of this time the inflam- 
matory lymph comes away or may be removed and su))- 
sequently decided improvement in nasal respiration m 
generally be expected. After the fourth day in ordina: 
cases the powder is used only once a day for three o 
four days, but the oily spray is continued five times a 
day. Prescriptions must not be given for this powd 
because of the danger of formation of the cocain halt. 
At the end of from ten to fourteen days the opposite 
naris may be treated, and at similar intervals the re- 
maining needed cauterizations may be made. 

We have come to believe that four-fifths of the troub! 
caused by the nasal obstruction, whether it be in tly 
posterior nares, the pharynx, the larynx or trachea, will 
disappear almost as soon as free nasal respiration is 
established, but the reanaining one-fifth will only dis- 
appear slowly. In rare cases the nares feel dry for three 
or four months after the treatment. 


ANALYSIS OF ONE HUNDRED CASES, 


The nasal conditions for which cauterizations were 
undertaken have varied from an obstruction of approxi- 
mately one-fourth the lumen of the naris to complete 
closure of the same, embracing, of course, the simple 
intumescent or intermittent forms and those of the 
chronic hypertrophic form, circumscribed or general, 
With partial or complete permanent obstruction. In 
many instances definite statements were given by th 
patients as to the ability or inability to breathe freel 
through the nose, in whom at the time of the examina- 
tion the reverse conditions were present. In a nuinber 
of these cases, exostoses of greater or less degree were 
present, necessitating removal before an entirely satis- 
factory result could be obtained. In others the results 
were satisfactory without any septal operation. When 
the hypertrophy of the posterior end of the turbinal body 
was great, the snare was employed. 

The duration of the nasal trouble was variously given. 
Some patients give a history of having been troubled 
always, the shortest time was three weeks. ‘The greater 
number had been affected for from one to six years. 

In the intumescent form at the first examination, one 
or the other side was free in 18 and both sides in 3 cases. 
Swelling was present on only one side in 28 and in both 
nares in 15 of the patients. The inferior turbinated 
bones were also enlarged in two cases and the posterior 
ends of the turbinated bodies were considerably en- 
larged in four. Exostoses of the septum were noted in 
one or the other side in the hypertrophic form in 20 
cases. Swelling of the septum occurred in both sides 
three times and in either side alone eight times. 
deflection was found in one case and deflection and exos- 
tosis in four. 


Simple 


In the intumescent form exostoses were present in 
either side 19 times and in both sides 3 times. Swell- 
ing of the septum occurred on both sides 3 times, in 
either side 3 times. Deflectios twice and deflection and 
exostosis the same number of times. Out of the 109 
cases the septum was involved in 51, exclusive of those 
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in which merely swelling was noted. 
foration were each found once. 
e-middle turbinal showed changes such as hyper- 
trophy, swelling or polypoid degeneration in only 13 
anees, and these changes were contined to one ‘side. 
Pc ypi were found in five cases. Submucous thickening 
ihe sides and base of the vomer was noted six times. 
peresthesia was found three times, and in four cases 
mucous membrane was noted as paler than normal. 
wether 295 cauterizations were made, 149 in the 
ylrophie and 146 in the intumescent variety. The 

. t. was cauterized 137 times, the left 143, the right 

nium 12, the left 1, and the r. m. t. two times. 

In 25 of the cases it was necessary to perform other 

rations. These were 27 in number, exostosis re- 

ved in 11, polypi in four, adhesions cut in two, re- 
sction of septum in two, burr or trephine through 
turbinal in five cases, posterior ends snared in three, 
tonsils removed in one. Of these 25 cases nine had had 

me previous operation. In addition to these nine, ten 
more cases of the series had been operated previously, 
the operations consisting of removal of tonsils in five, 

Luschka’s tonsil in three, cauterizations in nine, polypi 
i three, resection of septum in one, removal of spur in 

e and removal of part of turbinal in one. Several of 

ese operations were combined in some of the cases. 

Of comphieations or unfavorable conditions following 
the operation, bleeding was noted in seven instances. In 
no one of these cases, however, was it of any great im- 
portance, as it was not necessary to adopt any measures 
such as packing to stop the flow of blood. Attention is 

‘led to this merely to show that if sufficient care is 

sed in having the electrode at the proper heat, bleeding 
can practically always be prevented. Only in those 
eases In which the wire is at too white a heat is there 
liable to be any trouble from this source. Adhesions 
were noted in five cases, but usually they were readily 
broken down by the use of a probe, sometimes followed 
by the application of a mild solution of silver nitrate. 

When caution is used to avoid wounding the mucous 
membrane of the septum opposite to the point of cau- 


Adhesion and per- 


terization, the liability to adhesion formation is greatly - 


ciminished. Nevertheless, it is nearly always desirable 
to pass a probe between the two surfaces the fourth or 
fifth day after the cauterization. 

‘l’he use of a spray in the home treatment caused some 
trouble in seven instances. ‘These patients complained 

soreness of the nostril, sneezing, dryness, increased 

scharge or nausea. Headache, pain in the nose or 
iralgia was complained of in a few cases following 
te cauterization. 

On returning, several of the patients spoke of having 
caught cold with the attendant symptoms of an acute 
rhinitis, but this is a condition that should be antici- 

ied as a natural result after most intranasal opera- 
‘Tonsillitis occurred within one day after the 
ei a in one case. Increased secretion was com- 
plained of a few times and must have occurred much 
oftenet, A feeling of dryness in the nose also annoyed 
a few patients. In one case the burnt area healed very 
slowly. Complete healing of the catarrhal condition, as 
a rule, takes place in from four to six weeks after the 
auterizations have been completed, and after this time 
there is but rarely any complaint as to dryness, crust- 
ing or scabbing, though these symptoms occur excep- 
tionally. 

In no instance in this series was there any aural dis- 
turbance or complication attributable to the cauteriza- 
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tion, although we have observed such a complication im 
one or two cases out of several thousand operations. 

‘The shortest period of treatment was eight days; the 
longest two years; however, in this latter case the treats 
ment was frequently interrupted for months at a time, 
Fourteen were treated for less than 24 days, sixty-three 
were treated for from one to six months, seventeen from 
this time up to one year, and seven over a year. It 
should be stated that in a considerable number of cases 
in which the treatment was prolonged the patients wera 
from out of the city and were seen only at long interv: sie 
conseque ntly the treatment was not continuous, it being 
largely a matter of convenience to the patient when he 
would return. Of the sixty-three who were under treats 
ment from one to six months, the greater part were un- 
der our care less than three months. ‘The average num- 
ber of consultations in this latter division was about six. 
In the average uncomplicated cases of hypertrophic or 
intumescent rhinitis, eight to ten weeks, with six to ten 
consultations all told, should be sufficient to effect a 
cure 5 relief, however, may be obtained in much Jess time, 
most patients noticing this in a few days after the first 
cauterization. 

The time between cauterization varied greatly, from 
eight days to 13% months. No patient was cauterized 
the second time before eight days had elapsed since the 
previous cauterization. After an interval of three 
months a suceceding cauterization was roted only sixteen 
times. From eight days to one month, the greater mu- 
jority of succeeding cauterizations were noted. More 
cauterizations took place after a lapse of fourteen days 
than on the lapse of any other period of time. 

A second cauterization is very rarely made before ten 
days have passed since the former one, and it is only 
made then when some special exigency re quire s. Experi- 
ence has shown that it is beiter to wait about fourteen 
days before undertaking the operation. While the nose is_ 
not entirely healed even at this time, it has so far recov- 
ered as not to cause the patient any serious inconvenience 
because the succeeding operation is made in the opposite 
naris. In some instances, especially when the general 
health is not up to the normal standard and when con- 
sequently the wound heals slowly, it is better to wait a 
longer time. 

‘The results of treatment in the hypertrophic = 
of rhinitis were excellent in eighteen cases, iniproved it 
nineteen, partial improvement in seven, not cea 
in one, no information obtained in five. In the intumes- 
cent form the results were excellent in twenty-seyen, im- 
provement in thirteen, partial improvement in three, no 
improvement in one and not stated in six. It is only fair 
to state that in most of the cases in which the rcsults 
are given as not improved or partially improved, tlie 
treatment was unfinished. In those in which no stute- 
ment of condition was found in the apes s, it is reason- 
ably certain that the majority of them obtained relief. 

Adding the results obtained in both series, we have 
seventy-seven cases in which the results were excellent or 
much benefited, ten in which partial improvement was 
found, two in which there was not improvement and 
eleven cases in which there was no statement as tu im- 
provement or lack of improvement, and of these eleven, 
in eight the treatment was of less than one month’s 
duration and was unfinished. 

When we separate the cases that required some other 
operation from the uncomplicated ones we find that the 
latter were 66 in number. The detailed results in these 
cases show that in 55 the results were excellent or im 
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proved, in nine no statement was given in the records 
and in one no improvement was noted. 

It is interesting to note that three cases of asthma were 
found in this list which were treated locally and with 
internal remedies. Although the nasal trouble was re- 
lieved, the asthma failed to improve in two. In one case 
with the improvement in the nose, relief was secured 
from the asthma. Mouth-breathing persisted in two 
cases although the nose was freed of obstruction. This 
was probably due largely to the force of habit. 

CONCLUSIONS. 

1. In the hypertrophic and intumescent rhinitis un- 
complicated with deviations or exostosis of the septum, 
the galvanocautery properly applied is the method par 
excellence of treatment. 

2. In cases complicated with deviations or exostoses 
of a slight or moderate degree the cauterizations of the 
turbinal bodies will be sufficient to bring about coinplete 
relief without the necessity of performing operations on 
the septum. The advantages to the patient in the avoid- 
ance of expensive, prolonged and tedious operations, 
pain, and subsequent discomfort, can readily be seen. 

3. The dangers of middle-ear infection have heen 
greatly exaggerated, only one case among several thou- 
sand cauterizations, and that not in the list of those pub- 
lished, having come under our observation. 

4. The liability to adhesion formation is not great, 
provided sufficient care is taken not to injure the oppo- 
site septal mucous membrane and provided that when 
the subsequent swelling is marked a probe be passed be- 
tween the opposing surfaces the fourth or fifth day. 

5. A 4 per cent. solution of cocain according to the 
formula published is sufficient in the vast majority of 
cases to induce a complete local anesthesia. Three to 
six applications on a cotton-wound flat applicator being 
sufficient for this purpose. As a result of experience, es- 
pecially where there is marked intumescence, we believe 
that a sprav of adrenalin chlorid or suprarenalin, grain 
.1 to the ounce, materially assists in producing anes- 
thesia. 

6. The objection that the galvanocautery destroys too 
much mucous membrane is not valid if the cauterization 
is linear and is done properly ; indeed, we believe that the 
full area of healthy mucous membrane is left by this 
method. 

7%. Seab and crust formation does not occur anv 
oftener following cauterization than after other nasal 
operations; in fact. it was noted in but very few in- 
stances and in some of these a change in the spray solu- 
tion caused a cessation of this trouble. 

8. No packing is needed to prevent hemorrhage. 

9. There is very little. if any, pain after galvano- 
cauterizations of the turbinated bodies. 


DISCUSSION. 


Dr. HERMANN STOLTE, Milwaukee, Wis., referred to the fact 
that the use of the galvanocautery for removing obstructions 
of the nasal air passages, recommended by Voltolini in 1879, 
and some years later by von Bruns and Seiler, received a 
marked impetus from the theory of Hack that excitation of 
certain parts of the nasal mucous membrane was responsible 
for certain forms of reflex neuroses, such as asthma, car- 
dialgia, dysmenorrhea, ete. The method has undoubtedly been 
abused, but rhinologists of the present day, having a choice 
of two methods, either of which will give the same ultimate 
good result, have a tendency to choose radical surgery. 

In this era of radicalism it is refreshing and satisfying to 
listen to the distinguished Nestor of rhinology, Dr, Ingals, 
who is defending conservatism and endeavoring to save thor- 
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oughly approved rhinologie methods, such as galvanocauter- 
ization of the nasal chambers in hypertrophic conditions, from 
being neglected and forgotten. Objections raised against this 
method of the danger of complications, such as middle ear 
abscess, sepsis, adhesions, destruction of too much vital tissie, 
too much reaction, and tedious after treatment, are not valid 
inasmuch as these dangers are avoidable by mastering ‘he 
right technic and possessing the necessary skill, which is ac- 
quired by experience. In case of extensive hypertrophy whore 
two cauterizations are necessary, better results are obtained 
by applying the second cauterization after an interval of two 
weeks. The cautery should burn through the whole depth of 
the mucous membrane down to the periosteum, in order to de- 
stroy a part of the deep seated vascular spaces of the erectile 
tissue and to produce scar tissue, which contracts the whole 
diameter of the hypertrophic or intumescent strata and fixes 
it to the bone. Before dealing with any case of hypertrophic 
or intumescent rhinitis by applying the galvanocautery, one 
should consider the causation in each case and treat it ac- 
cordingly. 

Dr. Stolte called attention to the Kopetzky method of sub- 
mucous cauterization, published in the October Laryngoscope, 
vol v. Kopetzky inserts a sharp pointed platinum knife, 11 
inches long, anteriorly into the redundant tissue of the ti 
binate body along the septal side, pushing it backward along 
the mucosa as closely as possible to the bone. 
the current is turned on and allowed to pass through for a few 
seconds, then the instrument is immediately withdrawn be- 
fore it cools. This method does away with any outer wound: 
except a small cut at the point of entrance of the knife. It 
does away with any seabbin;x and consequent synechia with the 
septum, shortens the time of procedure, and prevents destruc 
tion of the superficial epithelinm and functionating structures 
of the subepithelial tissue; simplifies the after treatment, an 
when applied in suitable cases gives quick, satisfactory an 
lasting results. But the methed is-not universal. If the bon: 
is uneven and irreeular, due to rarefying osteitis or ostifving 
periostitis, met with often in hypertrophic rhinitis, it is difi- 
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cult to introduce the knife and there is great liability cf 
piercing the mucous membrane. In such cases Dr. Ineal’s 
method is preferable. In intumescent rhinitis and in diffuse 


hypertrophic rhinitis, the galvanocautery is a very satisfac- 
tory remedy, but in the second class of true hypertrophic 
rhinitis, the irregular or lobular form, there exists so muc’}) 
hypertrophic tissne that the lower turbinated body rests on 
and fills out the whole flcor of the meatus. In this form, gal 
vanocauterization is mostly insufficient, and better results are 
accomplished by clear surgical methods, such as ablation by 
the snare, resection by the scissors, knife or saw. A marked 
abbreviation of the healing process is secured by Yankauer’s 
intranasal suture, by which a primary union of the wound is 
obtained within a few days 

Dr. CULLEN F. Werty, San Francisco, said that hypertro- 
phy is a condition of the turbinates accompanied by a new 
formation, usually dependent on or accompanying accessory 
sinus involyment, while congestive rhinitis is simply due to 
an increased amount of bleod to the part, usually dependent 
on environment, adenoids, tonsils, or systemic disease. It is a 
well-known fact that there will always be some improvement 
in either affection following the use of the cautery. This im- 
provement depends somewhat on the degree of obstruction, 
but more particularly on the pathologie lesion. As in hyper- 
trophies, the contraction is of necessity less, and will have to 
be repeated frequently, so in the course of ten or fifteen years 
the exposed surface of the turbinate will have numberless 
scars. Following each cauterization the improvement will be 
less than the one preceding, which is dependent on previous 
linear adhesions binding the mucous membrane to the tur- 
binate bone. In the course of time no improvement whatever 
follows, because the turbinate is a mass of scar tissue; its 
function as a turbinate has been destroyed. However, it con- 
tinues to act as an obstruction. On the other hand, with the 
removal of hypertrophied tissues with the snare or scissors, 
the patient is entirely relieved at one sitting. This remains 
free indefinitely, and, furthermore, the progress of-the disease 
is arrested. In Dr. Welty’s practice, chronic congestion of the 
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turbinates is produced most frequently by adenoids or tonsils; 


secondly, by hypertrophy of the posterior end of the inferier tur- 
binate; thirdly,by climatie conditions; fourthly,by systemic dis- 
eise. If, after these conditions have been corrected the couges- 
tion continues, it is best to remove the inferior border of the 
inferior turbinate by scissors. To his notion this particular 


ition of the inferior turbinate is the only one amenable 
‘reatment by the use of the cautery and to this he has 
serious objections. The cautery should never be used on the 
iile turbinate at all, because of the marked reaction whieh 
ows its use, which of necessity closes the exit of all the 
accessory cavities of the nose. Furthermore, serious infection 
is more likely to follow because of location. The removal of 
anterior end of the middle turbinate is so easy that it 
ould be done in all cases of hypertrophy or when chronic- 

y congested because it retards the secretion from the acces- 
ory cavities. Dr. Welty has never seen a dry throat follow 
nasal operations that was not accompanied by empyema of 
one or more of the accessory cavities. The apparent dryness 
was nothing more than the pus of an unrecognized empyema. 
He has had a few similar cases. In well regulated patients 
it is entirely unnecessary to apply a tampon to the nose. He 
has had a few hemorrhages, but it has always been when the 
vxitient has neglected to fellow instructions. 

Le. J. FL Barnes, Indianapolis, said that the paper has 
two divisions: Hypertrophic and intumescent rhinitis. Un- 
til 1899, when the Association met in Columbus, Ohio, in 
conmon with most practitioners of nasai surgery, Dr. Barn- 
hill used the treatment by cauterization a great deal for both 
hypertrophied and intumescent states of the nose. At that 
mevting there was a long discussion concerning the advisa- 
bility of cauterizing the turbinates, and since that time he 
has limited the use of the galvanocautery very much. There 
should be a very careful diagnosis of the condition which is 
present and for the correction of which the galvanocautery is 
to be used. With our present means of diagnosing a turges- 
cent turbinate we should have no trouble in deciding on which 
case the galvanocautery should be used and on which it might 
be harmful. Dr. Barnhill has discarded the use of the electro- 
cautery for the treatment of hypertrophic rhinitis. Certainly 
we can petter, more successfully and permanently remave en 
masse, with the many instruments at hand to-day, any hyper 
trophic condition of the nose. He did not believe, however, 
that the time has arrived or will arrive at which we should 
entiiely diseard the use of the galvanocautery for the treat- 
ment of the intumescent inferior turbinate. For the reason 
just given by Dr. Smyth, he would never use the galvano- 
cautery on the middle turbinate, for the reason that it is, in 
his opinion, rather dangerous to do so. Many unpleasant re- 
sults follow the use of the galvanocautery in the region of the 
middle turbinate, one rather frequent sequence being tonsil- 
litis. He has often seen tonsillitis of the follicular variety, 
and sometimes very severe, follow the simplest cauterization., 
Aside from this complication he has never seen any reason for 
not using the cautery in cases of simple intumescent rhinitis. 


Dr. J. F. Byineton, Battle Creek, Mich., said that, for fiye 
or six years, practically the only operation which he per- 
formed to relieve enlargement of the inferior turbinate, wheth- 
er due to hypertrophy or intumescence, was cauterization 
supplemented by an octasional removal of a posterior hyper- 
trophy by means of the cold or hot snare. During this time 
he cauterized several hundred of these turbinates. The meth- 
od employed was practically the same as that described by 
Dr. Ingals, namely, deep linear cauterization extending from 
the posterior to the anterior end of the turbinate, produced 
by the knife cautery. The immediate effect was usually grati- 
fying, but the results were not always permanent. He men- 
tioned one case in particular illustrating this lack of per- 
manency of the relief obtained: ‘The patient first visited him 
about nine years ago. He had had several previous cauteriza- 
tions of the inferior turbinates for the relief of intumescent 
rhinitis, the results of the treatment not being permanent. 
The case was clearly one of intumescence. At times the pa- 
tient could breathe freely through the nose, at other times the 
occlusion of both nostrils was almost complete. Deep linear 
eauterizations were made in both inferior turbinates from back 
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to front. The patient was relieved for a time, but returned 
for recauterizations at intervals of possibly a year, for sev- 
eral years. On one occasion Dr, Byington removed the pos- 
terior hypertrophies with the cautery snare, a method he has 
since replaced by the cold snare. This afforded more relief 
than he had previously had. But the patient returned again 
a year later with a return of his former symptoms. This 
time Dr. Byington examined the attic of his nasal chambers 
carefully under adrenalin and found markedly enlarged mid- 
dle turbinates crowding on the superior surfaces of the in- 
ferior turbinates and thereby causing their engorgement at 
times. He removed both middle turbinates, and although he 
has seen the patient twice since the operation and after a 
considerable interval of time, his nose no longer has attacks 
of stopping up. Before attempting operations or cauteriza- 
tions on the inferior turbinate he had endeavored to exclude 
causes outside the turbinate, which might be a factor in pro- 
ducing intumescence, recognizing that in this body we have an 
important functional tissue. This tissue may be prone to in- 
tumescence if crowded on by some adjacent unyielding struc- 
ture, such as a bony enlargement of the middle turbinate, or 
a crest on the septum, and since paying more attention to 
these external causes he has been obliged to operate mueh less 
frequently on the inferior turbinate. He occasionally uses the 
cautery, and sometimes removes by the nasal scissers and 
snare the lower margin and posterior end of the inferior tur- 
binate, but this is found to be necessary much less frequently 
than operations on the septum and middle turbinate. 

Dr. JosEPH C. BECK, Chicago, said that if we consider the 
pathology of the scar, such as results from the cautery, and 
judge it from the analogy of scars in other parts of the body, 
we will understand why cauterization of the inferior turbinate 
body is so frequently unsuccessful. Everybody knows that 
a scar in the beginning contracts, but remains contracted only 
for a time; that whenever pressure is exerted on it it stretches, 
In the’ nose the scar holds for a time, then there is a turges- 
cent condition and constant pressure on the scar, which 
stretches, and then it is freed. He considered the cautery in 
true hypertrophy a superfluous procedure. 

Dr. C. R. Hotmes, Cincinnati, said that during the first 
600 or 700 cases of nasal] operation on the inferior turbinate 
he used the galvanocautery extensively, but it was his experi- 
ence that after the first or second winter they would return 
and there would be hypertrophy and obstruction again. It 
was for that reason he abandoned it for the more radical 
operation, and also because there was almost always more or 
less swelling and a certain amount of sepis connected with it, 
which, if the operation is done thoroughly, he did not see how © 
to avoid. He had never been able to prevent swelling and a 
siight septic condition, with tonsillitis, ete., frequently follow- 
ing. So he resorted to the other method. 

He had seen one very serious result from the use of the 
galvanocautery, a probable blindness after the removal of a 
polypus high up, with subsequent cauterization of the middle 
turbinate. 

Dr. Holmes did not wish to condemn the galvanocautery, 
which he thinks has a place in hypertrophic rhinitis, but he 
did not think it had any place in the intumescent variety. 
This can frequently be cured by treating the patient constitu- 
tionally, by regulating his habits, stopping intoxicating drinks, 
looking after his method of living, the excretions and secre- 
tions. This condition frequently disappears without cauter- 
ization by local application of vibratory massage, without ac- 
tually destroying any part. He always wants to raise his 
voice in protest against operating too extensively on the tur- 
binates. While he has operated a great deal, he is aston- 
ished at the destruction that is sometimes done. Some oper- 
ators think it is great to remove a big piece to show to the 
patient. That is a crime. 

Dr. WILLIS S. ANbDERSON, Detroit, said that in the hands 
of one as skilful as Dr. Ingals, he did not doubt that benefit 
will result from this procedure, but in common with others 
he felt that there are better methods. He has restricted the 
use of the cautery to certain selected cases, and as the years 
pass he is using it less and less. If one cuts one’s finger witli 
a razor we know how quickly it heals if infection does not 
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take place; but if one burns one’s finger with a poker it takes 
a week or more to heal. Nothing heals more quickly in the 
nose, aS in other portions of the body, than a clean, sharp 
incision made with a knife. In hypertrophied conditions of 
the inferior turbinal he removes a little wedge-shaped piece, 
puts in one or two sutures, and in three or four days it is 
united, with little or no crust formation, and a permanent 
result. He noticed that the abstract of the paper states that 
eight to twelve incisions are often necessary to relieve the 
condition. To his mind the somewhat more radical procedure 
is really more conservative, a8 in one operation the condition 
can be permanently relieved. 

Dr. J. Sorts-Conen, Philadelphia, said that according to 
his recollection the introduction of the electric cautery into 
intranasal surgery was for the purpose of avoiding hemor- 
rhage. The anatomic constitution of the turbinals, without 
vessel walls, and there being no retraction, renders them liable 
to hemorrhage. That was the danger feared, and in order to 
avoid it the electric cautery was introduced. In snaring pos- 
terior hypertrophies with wire there would be a great deal 
of hemorrhage, and there was difficulty in restraining it; but 
now we have found that this hemorrhage can be controlled, 
there is no longer the necessity for cauterization that pre- 
viously existed. It is in the selection of cases we must trust 
for guidance to know when to use this agent and when not 
to use it. All these things swing like pendulums: everything 
was electric cautery at one time; then it subsided gradually, 
and now the pendulum is getting along the other way, and 
eventually it will stay where it ought to. There are occasions 
when this agent should be used and there are other occasions 
when it should not be used. 

Dr. E. Fretcner InGaAs, Chicago, said that he heartily 
agreed with the first speaker as to the time of repeating the 
ecauterization; it should not be sooner than two weeks, and 
then it should be on the opposite side. He apprehended that 
the most trouble has come from oft-repeated cauterization. 
He has seen one patient die apparently as the result of the 
treatment, some one cauterized every day for two weeks. He 
sees no excuse for that kind of treatment. He fully agreed 
with the speaker, also, on the advisability of snaring off hy- 
pertrophies. One man thought the galvanocautery could not 
be controlled. He does not know of anything more easy to 
control. He readily understands that if he cauterizes the 
middle turbinate very often he is likely to get into trouble. 
Dr. Ingals knew of one case in which the cautery was used 
extensively in the upper, portion of the nose which was speedily 
followed by a fatal meningitis. He has not seen numerous 
sears from cauterization. He has cauterized some cases four 
or five times on one side in the course of ten or twelve years, 
but in these cases little, if any, scar tissue is perceptible be- 
cause we destroy very little tissue, so that there is always left 
as much healthy mucous membrane as normal. The paper 
states there was one case of tonsillitis in a hundred; he has 
seen more than one case and thinks such a sequel might be 
expected in 1 per cent. One man argues that the results of 
this treatment are not permanent. That depends on how much 
is done. As he stated in the paper, he does not cauterize any 
more than appears necessary at the time. The moment he 
thinks the nasal cavity is large enough he stops, hence the pa- 
tient may be cauterized only once or twice before he gets suffi- 
cient relief and may not come again for two or three years 
or not at all unless more thickening develops. In our cases 
recurrence was very rare and in those it did not occur for a 
number of years. If in such patients he had cut off the whole 
turbinate there would have been no recurrence of the swelling, 
but they would probably have had many other difficulties due 
to abnormally large nares that could not have been remedied. 
He heartily agreed with Dr. Holmes as to the erfor in re- 
moving too much tissue. It is very easy to take out more than 
we ought. He said that he could not agree with Dr. Holmes 
that there is no place for the cautery in hypertrophy, because 
the line between intumescence and hypertrophy is not dis- 
tinctly drawn and can not be. Intumescence is considered by 
many a true hypertrophy and in such cases the cautery is 
indicated, but there are some cases of hypertrophy where the 
cautery alone would not be sufficient. 
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CHEMISTRY OF SALIVA IN RELATION TO 
HAY FEVER.* 


D. BRADEN KYLE, M.D. 
PHILADELPHIA, 

In my previous papers’ I have taken up the gener)! 
subject of the saliva and the importance of its chemisiry 
in relation to disease. 

This paper, then, will be devoted more to observation... 
conclusions, laboratory technic and treatment. | 
many deductions can be made, both from a standpoi 
of diagnosis and treatment, by the examination of t\\e 
salivary secretion, I think, has been proved beyond 
doubt. The information thus gained is not at all Jin, 
ited to hay fever and allied conditions. However, in 
hay fever, ragweed fever, rye fever, horse fever, ro-. 
cold, lithemic rhinitis, etc., the examination of the 
saliva is most useful from the standpoint of etiolowy 
and treatment. The three conditions, excess of alkaliu- 
ity, excess of acidity, and the neutral condition, each 
play an important part and each produce a different !ine 
of symptoms. The treatment under such conditions 
also varies greatly. This physiologic and so frequently 
pathologic secretion which comes to the surface as such 
and then goes back into the economy to perform a physio- 
logic function, is the only instance in which we have 
this advantage of study. In my study of the salivary 
and nasa! secretions, I have made a few observations 
which, to me, are exceedingly interesting. 

We may have excessive alkalinity of the saliva, with 
acid urine; or we may have excessive acidity of the 
saliva, with alkaline urine. On the other hand, the 
urine excreted and saliva secreted may both be either 
alkaline or acid, or neutral. 

Another interesting observation is, that in saliva in 
which there is an excess of ammonium or sodium salts, 
before acids can be administered, the sodium and am- 
monium salts must be converted into potassium salt; 
or, in other words, the alkalinity changed to one due to 
potassium. The chemical reason for this I have not 
vet been able to demonstrate. However, I have seen 
this illustrated in a number of cases. 

The chemistry of the saliva and its relation to the 
epsonic index is certainly an interesting subject. Un- 
fortunately, I have not carried on the comparative ex- 
periments with tle opsonic index, so can not draw con- 
clusions, but there is no question that the chemical 
change in the secretion certainly would throw some 
light on the opsonic index; as the gland secretion is 
obtained chemically directly from the blood, there cer- 
tainly could be established a relation between the index 
and the chemical change. 

Another observation which I have made in four cases, 
which illustrated this chemical change in the secretion 
of the nose and mouth, after the secretion had reached 





* Read in the Section on Laryngology and Otology of the 
American Medical Association, at the Fifty-eighth Annual Session, 
held at Atlantic City, June, 1907. 

1. “The Etiology of Hay Fever. The Relation of the Chemistry 
of the Saliva and the Nasal Secretions to Diseases of the Mucous 
Membrane of the Mouth and Upper Respiratory Tract.’”’ Read at 
the Fifty-fifth Annual Session of the American Medical Association, 
in the Section on Laryngology and Otology. Also “The Chemica! 
Pathology of the Saliva and Pharyngeal Secretions (Sialo-semei- 
ology) as a Means of Diagnosis,” read before the Twenty-fourth 
Annual Congress of the American Laryngological Association, Bos- 
ton, May 27, 1902. Also “The Import of the Salivary and Nasal 
Secretions in Hay Fever,’ read before the American Laryngological, 
Rhinological and Otological Society, Lexington, Ky., May 1, 1903. 
Also “The Relation of the Chemistry of the Saliva (Sialo-semeiology) 
and Nasal Secretions to Diseases of the Mucous Membriane of the 
Mouth and Upper Respiratory Tract,” read before the New York 
Institute of Stomatology, Nov. 6, 1903. 
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the surface, was that an irritating fume or vapor was 
fae by chemical change in the secretion from the 

ructures mentioned. These irritating fumes were so 
pe that they were distinctly noticeable by the ob- 
server and any one coming in close contact with the 
patient. There was no disagreeable odor. 

‘he sensitive areas of the nasal mucous membrane, 
as observed in certain individuals, no doubt render that 
individual more susceptible to irritants, but can not be 
the sole cause of the hay fever, as many individuals 
having no such sensitive area suffer from aggravated 
attacks of this malady, and others having equally sensi- 
tive areas do not suffer from hay fever. 

‘The sulphocyanids, as well as the reaction, alkaline or 
acid, of the secretion, play an important part. All the 
cyanid preparations are poisonous, and the sulphocyanid 
is especially so. In some individuals, the nervous type, 
the low vitality, the low cell resistanc e, and general de- 
bility, which in themselves are predisposing factors— 
imay such eases, often called neurotic, not be simply 
autoinfectious? Cases in which the sulphocyanids are 
present are necessarily autoinfected cases. 


CHEMISTRY (SIALO-SEMEIOLOGY). 


The chemistry of the normal saliva has been referred 
to in my previous papers. The principal soluble fer- 
ments, enzymes or diastases, exist in amorphous, albu- 
minous substances. They can be separated by alcohol. 
‘The enzymes are not dialyzable. 

The effect of acids and alkalies on the enzymes can 
be easily demonstrated in the laboratory, but in the 
-ystemie laboratory and in gland secretion, whether in 
intestinal, gastric or salivary, this action is not so easily 
demonstrable. Certain enzymes, amalose for example, 
only act in acid media, the degree of acidity also con- 
trolling the reaction. ‘The slightest excess of the acid- 
ity, and the action is arrested. Certain other enzymes 
only act in alkali media, and others in neutral, and so 
on. Hyperacid saliva, on standing, changes in color 
from a golden yellow to very dark yellowish-brown. 
This is due to the change in the basic principle pres- 
ent. Frequently in excessive acid cases the presence 
of oxalie acid can be demonstrated in the saliva. When 
this is present any length of time there is likely to be 
caries of tissue or bone. In an alkaline saliva with 
sulphoeyanids present, we frequently see the abrasion 
about the mucous membrane of the pharynx, tongue 
and cheek; in fact, a herpetic condition may occur. 
This is especially true in the excess of alkaline cases 
lue to the potassium sulphocyanid or the ammonium 
form. Lactie acid and oxalic acid are frequently found 
in the saliva. The combination of uric acid and sodium 
phosphate will produce an acid sodium phosphate. In 
all sueh eases the mucous membranes are decidedly 
-ensitive and irritable and the secretion acrid and burn- 
ing. This is illustrated in various forms of rhinitis, 
and eatarrhal conditions of the nasal mucous membrane, 
and also marked in the various forms of so-called hay 
fever, 

LABORATORY WORK. 


The following simple method of laboratory work | 
have used for a number of years. and is practically the 
<ame as used by Micheals and Dr. FE. C. Kirk in his 
laboratory, and is the plan used by mv laboratory assist- 
ant, Dr. J. M. Boice. T have used for a number of 
ears in mv office the color test in determining the pres- 
enee and amount of sulphoevanids. The peculiar shade 
f pink obtained in this reaction can be determined by a 
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color chart. It is empirical largely, but will enable the 
observer to determine fairly accurately the amount of 
sulphocyanids present, and he can also make his dedue- 
tions from such color tests. In other words, a scheme 
something like the Goldsmith color chart, or hemoglo- 
binometer, could be established, which would be of great 
service in the rapid examination of specimens. I had 
hoped to present such a color chart with this paper, but 
was unable to complete it. 

Dr. Kirk, in his work, uses extensively the polari- 
scope, and I find it of great service in determining crys- 
tals and an excellent aid in the chemical analysis of this 
secretion. 


SALIVARY ANALYSIS. 


The following simple working method for the routine 
examination of the buccal secretion is followed: 

Collection of the specimen should be conducted with 
care to avoid contamination either with tooth powders 
or washes, or with various chemical substances; if pos- 
sible, a sterile receptacle should be used. 

The ordinary porcelain test tablet with from four to 
a dozen shallow cells is used for the test. The reagents 
are: A 10 per cent. solution of ferric chlorid in dis- 
tilled water, Nessler’s reagent, a solution (about 5 per 
cent.) of potassium chromate, solutions of silver nitrate 
and sodium hydrate of similar strengths, and, finally, 
Von Jaksch’s solution of iodo-potassium iodid. | 

Inquiry should be made of the patient as to whether 
or not the saliva has any definite taste in his own mouth. 
and a note should be made in this regard under the 
heading, “sapidity.” A note should also be made under 
each of the following heads: odor, color, reaction, con- 
sistence, aspect and sediment. 

A few drops of the secretion is then placed by means 
of a small pipette on each of four cells on the test tab- 
let. The worker must familiarize himself with the 
action of his set of reagents on normal saliva, as his 
results are simply qualitative and the substance tested 
for is stated as increased, normal or deficient, depend- 
ing on the nearness of the color or the reaction to that 
obtained in the average healthy specimen. One drop of 
the reagent is employed. Ferric chlorid produces from 
the faintest pink to the most intense vermilion color. 
the normal reaction must be mentally compared with 
that under examination and the result noted in refer- 
ence to the sulphocyanid content. The ammonia con- 
tent is seen and expressed in a similar way after addi- 
tion of Nessler’s reagent. 

The chlorids are determined by the addition of a ver) 
small drop of the potassium chromate solution, fol- 
lowed by a drop of the silver nitrate solution—the re- 
sulting reddish silver chromate being soluble and disap- 
pearing in proportion to the quantity of chlorids pres- 
ent. A substance similar to glycogen is precipitated on 
the addition of Von Jaksch’s solution, and, if to this 
mixture a drop of sodium hydrate solution is added, the 
presence of acetone is demonstrated by the odor of iodo- 
form, which odor must be distinguished from that of 
the periodates sometimes formed. 

The above laboratory outline does not apply to tke 
quantitative analysis. The methods employed for this 
in organic chemistry are necessarily long and compli- 
cated. 

I lav great stress on the determination of the pre- 
dominance of sodium or potassium salts in the saliva. 
The process T use for this determination consists, first. 
in evaporation of the saliva to smal] bulk over a water 
bath. it being better to use for this purpose the dialwzed 
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saliva to rid the concentration of the otherwise glairy 
consistence. A faint crystalline precipitate on addition 
of hydrochloroplatinie acid is an indication of potas- 
sium, while a similar result, when potassium pyroanti- 
moniate is added, indicates sodium. 

A reaction may occur with both tests when a mixture 
of the salts is present, or for the same reason, or because 
of the very small amounts present, no visible reaction 
may occur. At best, the reactions are not pronounced 
and the tubes may have to stand some hours before a 
judgment can be given. 

The use of the micropolariscope has made possible 
the recognition of many salts which, under the ordinary 
objective, have little or no distinctive character. 

The absence of the normal salts, as well as the pres- 
ence of abnormal! ones, is of importance. For any degree 
of suecess here, the saliva must be dialyzed before being 
placed on the slide for examination; the siides are in 
best condition from three to ten days after they are made. 

| am indebted to Dr. J. M. Boice, my laboratory as- 
sistant, for much valuable aid during the past year in 
this interesting laboratory work. 

‘The so-called susceptibility of the mucous membrane 
is not a structural one, but is due to the irritation com- 
ing from within. The effect of these altered secretions 
is also seen in cases in which the mucous membrane 1s 
dry, with a sensation of burning and irritation, and yet 
there is practically no inflammatory process. This cer- 
tainly is due to an altered secretion coming in contact 
with the mucous membrane surface and producing local 
irritation. 

In many cases in which there is altered chemistry of 
the saliva, the patient complains of an excessive flow of 
this secretion, and in many instances of a soapy taste 
in the mouth. 

CONCLUSIONS. 

So-called hay fever varies in different individuals. 
The cause is not the same. In at least 60 per cent. of 
the cases I have been able to demonstrate that the local 
irritation is primarily due to an altered chemistry and 
an altered resistance, and these 60 per cent. of cases 
may be divided as follows: 

1. The class in which the secretions when coming to 
the surface are non-irritating, but undergo chemic 
change and produce irritation. This may be either 
acid, alkaline or neutral. 

2. Cases in which the secretion, when it comes to the 
surface, is irritating without any chemical change. 

3. When the secretion comes to the surface it comes 
in contact with certain extraneous material and certain 
secretions coming in contact with certain materials pro- 
duce by chemical change an irritant; hence the term 
ragweed fever, rose cold, ete. 

Any individual having nasal obstruction in the form 
of deflected septum, narrow nostrils, polypoid growths, 
ete., or the neurotie type with lowered vitality, may 
suffer a more aggravated form than those not having 
such nasal obstruction or underlying systemic condition. 
I do not say that this is the cause of all cases of hay 
fever, but I do say positively that at least 60 per cent. 
ean be worked out on this basis. Excessive alkalinity 
will produce really more irritation than excessive acidity. 
It is a well-known fact that strong alkalies are as caustic 
and escharotie as strong acids. 

I do not mean to state in this paper that all cases of 
hay fever can be cured or, rather, are cured. Neither 
do I say that the altered chemistry is the cause in all 
cases, but I do state this emphatically, that, at least in 
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60 per cent. of the cases it has been my privilege to 
study, the underlying factor has been worked out on 
this basis, that the so-called susceptibility, the nervous 
element, the lowered vitality cases, all can be explained 
on the basis of altered secretion. One of the worst 
cases I have ever observed was in an individual who 
was suffering from autoinfection due to the enormous 
quantities of sulphocyanids present in his secretion. He 
was the typical neurasthenic and neurotic type, but it 
was purely acquired, and when once his general condi- 
tion was restored to the normal his hay fever disap- 
peared; but in restoring his general condition to the 
normal his secretion was freed from sulphocyanids and 
also excess of ammonia compounds in his saliva. 


TREATMENT. 

The treatment of hay fever has always been subdi- 
vided into local and systemic treatment. It is a well- 
known fact that there are many cases of hay fever in 
which any local treatment, instead of relieving the symp- 
toms, seems to either aggravate them or to bring on an 
attack. Occasionally, however, the alkaline or acid 
douches seem to afford some relief. This is easily ex- 
plained by the fact that the alkaline or acid would 
change the reaction of the irritating secretion; yet, if 
either solution was used in the wrong type of case, this 
influence would only be aggravated. Chemical expe- 
rience has proved this to be true. Do not understand me 
to say that this is applicable in all cases. Some cases 
certainly receive considerable benefit from local se- 
datives, and if certain sensitive areas are removed the 
susceptibility on the part of the individual would be 
lessened. At the same time the underlying cause would 
still remain. 

The plan of treatment which I have followed, and 
which has been based on the chemical analysis, necessa- 
rily varies in different individuals. The general plan, 
however, is attention to the secretions. I mean by 
that the elimination—active intestinal tract, stimu- 
lants to the liver, free action of the skin. In other 
words, increase elimination. The treatment will de- 
pend on whether the condition is alkaline, acid or neu- 
tral, whether it is due to the presence of ammonium 
salts, the sodium salt, potassium salts, or whether 
there are present sulphocvanids, lactic acid or oxalic 
acid. ‘To meet these conditions citrate of soda, lac- 
tate of soda, benzoate of soda, which renders inert ac- 
tive compounds, borie acid, dilute hydrochloric acid, 
dilute nitric acid, various forms of salicylates, sodium 
chlorid—all may be used to counteract a certain chemi- 
‘al ingredient present in the saliva, so that the drug 
must be selected purely on this basis. 

As stated before, I have seen several cases relieved by 
the administration of sodium chlorid, others by the ad- 
ministration of benzoate of soda, others by boric acid, 
and so on through the list, after first increasing elimina- 
tion as much as possible, through the skin and intestina! 
tract. The patient should always be instructed to drink 
plenty of water. Following this basis, I have, without 
any application whatever to the nasal mucous mem- 





‘brane, succeeded in, as I have said before, about 60 per 


cent. of the cases. The other 40 per cent. I have been 
unable to relieve by either local or systemic remedies, 
and was also unable to analyze and separate the irritant 
and the secretion. Whether these 40 per cent. belong 


to some other type of cases I do not mean to say, but | 
do wish to make it emphatic that the cases relieved 
passed through the attacks year by year by taking the 
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medicine before the onset and occasionally during the 
ni ‘io in which they have suffered from the hay fever. 
Some eases extended back over a period of eight to - 
vears, and others varying down to the last year. 
7 Walnut Street. 
DISCUSSION 
ON PAPERS BY DRS. KYLE AND CURTIS.” 

Dr. J. Soris-ConEeN, Philadelphia, stated that he agrees with 
those who think that hay fever requires first, a nervous tem- 
nerament; second, a want of elimination of the natural secre- 
tions, autointoxication, one might say; and, third, the irritant. 
There are very few poor patients who suffer with this dis- 
ease, unless they happen to be servants of the rich who suffer 
a good deal, and are thus exposed. Hay-fever patients live in 
overheated houses, wear too much clothing, and in that way a 
great many things which should be eliminated remain in the 
system. Many public individuals who are prominent members 
of the Hay Fever Association and who have means to go away 
and get rid of the source of irritation, are men of intense 
cerebral energy. The nervous system has a great deal to do 
with it. Many patients with deformities of the nasal pas- 
sages never have hay fever, while, on the contrary, many pa- 
tients with hay fever have no nasal deformity. The deformi- 
ties should be corrected as a matter of course, then every 
disturbing element possible removed from the patient. Dr. 
Solis-Cohen advised Jetting the patient wear light clothing, no 
more than is comfortable, and giving not a bite of food more 
than is necessary to keep from being hungry, avoiding highly 
dressed meats, and so on. To ease the air passages give a 
little lubricant night and morning; it will give comfort and 
supply the loss of the natural lubricant. There are many 
peculiarities of hay fever. Dr. Solis-Cohen mentioned the 
case of a patient, a prominent man in Philadelphia, who lived 
in the country thirty miles from the city. One year, when 
suffering a good deal, he had occasion to go down into the 
cellar, and at once found relief. This occurred several times, 
and eventually the man built a little office in the cellar and 
remained comfortable during the season. Dr. Solis-Cohen had 
two other patients, prominent citizens, a wife and husband, 
both subjects of hay fever. The husband, a large coal ope>- 
ator, had a good deal of business in the coal regions near 
Pottsville. It happened that, when the wife was in Potts- 
ville, she was free from hay fever and when the husband was 
there he had it. When the husband was in Philadelphia he 
was free from hay fever, and when the wife was there she had 
it. Consequently they had to be separated. 

Dr. Georce L. Ricuarps, Fall River, Mass., said that he has 
not used the Dunbar serum, but that nearly all his well-to-do 
patients have used it, because they tell each other of it, buy 
it in the open market and follow directions; and as a rule 
they report it a failure. He has found that combination of 
some simple things, while it does not cure hay fever, does 
something toward relieving the attack, whether the particular 
cause be in the elimination of the secretions or due to a 
hyperesthetie condition of the nasal mucous membrane, or the 
result of spurs or hypertrophy of the turbinals. The patient 
comes with a nasal discharge, can not breathe, wants imme- 
liate results; and a good many patients can not afford to buy 
the Dunbar serum. The thing which seems to be necessary to 
give the patient relief is to get air to the nose and to lessen 
the degree of secretion, and Dr. Richards has been trying to 
find a simple method which will do that. He has found that 
adrenalin chlorid in strong solution harms the patient; in 
weak solutions, so weak that when first used there is not 
much effect, it is good. He has used it in a non-irritating solu- 
tion of 1 to 14,000. The patients can use that themselves, 
and they do not get the subsequent hyperemia. During the 
last two or three years he has used for office work a method 
which gives better results, and that is the use of the original 
Armour powder of suprarenal extract. He takes a small 
quantity, in the proportion of 1 to 4, adds thymol iodid and 
uses it as a powder in the nose, sometimes with a preliminary 
cocainizing and sometimes not. The adrenalin powder heals 


*The paper of Dr. Curtis appeared in THE JouRNAL July 13, 1907. 
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the congestion, whereas the thymol iodid is a pronounced 
astringent in the nose and the effect lasts many hours. Simul- 
taneously with that he uses some of the old-time remedies, 
belladonna and atropin, to the extent of getting dryness of the 
throat. One of the many forms of coryza tablet contains 
quinin and minute doses of morphin. He occasionally uses a 
tablet, beginning with 1 to 500 of atropin, and tells the 
patient to discontinue as soon as the throat begins to get 
dry. He has the skin cared for, the bowels thoroughly emptied 
and all the bodily secretions in good condition. That does not 
exactly cure hay fever, but it gives the patient relief se that 
he does not have to discontinue work, and it seems to Dr. 
Richards the nearest approach to a rational treatment of the 
symptoms. 

Dr. Emit Mayer, New York City, declared that in his opin- 
ion the whole gist of this subject lies in its etiology. The sug- 
gestion that certain conditions of the saliva may be a cause 
is certainly an important one, as is the suggestion, also, of a 
particular nervous susceptibility on the part of the patient. 
That is well shown by the fact that these conditions occu: at 
certain times in the year. If a certain chemical condition of 
the saliva alone were responsible, without susceptibility to 
foreign bodies of some kind, why do not attacks of hay fever 
occur in midsummer? In this country and in Germany there 
is a marked difference. Dunbar, when he sent his serum to 
this country, was thinking of the kind of hay fever which 
occurs in Germany some time in May and ceases with the be- 
ginning of hot weather; while ours begins in the middle of 
August and ceases with frost. So there must be an underlying 
condition besides the condition of direct loeal irritation. Dr. 
Mayer was under the impression that hay fever was primarily 
a disease of the well-to-do until he began work in this diree- 
tion, and had some newspaper notoriety that brought a num- 
ber of people to his attention. One patient was a coupler in 
the yards of the New York Central Railroad, about as far 
away from the rich as any one could be. Another was a track 
layer, and almost all who applied to Dr. Mayer for treatment 
were so poor they could not pay for anything. He thinks that 
the ultimate result of all work done by others, as well as by 
Dr. Curtis, will be that eventually more than a single etiologic 
factor will be discovered, and then we will be on the high 
road to cure this distressing condition. 

Dr. H. W. Lors, St. Louis, stated that some years ago he 
published the results of a considerable number of cases in 
which the Dunbar treatment was used. Since that time, as a 
matter of course, he has made careful observations of the cases 
treated then, and those coming on since. The patients with 
rose fever, which is similar to the hay fever of Germany, have 
all been relieved, at least all who have remained under his 
observation, by the use of the Dunbar serum. This is par- 
ticularly noted in a number of eases under observation for 
three or four years in which the attacks had been regular until 
the serum was used. The next year after the treatment had 
been successful the patient came to the office once and was 
told to use the serum as he did before. In some instances 
Dr. Loeb experimented by having the patient wait until the 
attacks came on, but ordinarily suggested that the serum be 
used before the attack. This has reference to the June fever 
cases. In the fall fever the results have not been so good; 
even with the serum Dunbar prepared before he came to this 
country, the results were not so good as with the spring 
serum, so-called. The serum prepared from rye and other 
grass pollen was used. However, Dr. Loeb found a tremen- 
dous difference in the method of application, in the quantity 
that was used. The patient should be kept under observation 
so that only the minutest quantity of the serum be used. It 
is necessary that the individual dose be determined by the 
individual case. Dr. Loeb has found in the majority of cases 
the patients either were not getting any serum in the nose 
on account of the spurs or swellings, or were getting too much. 
The serum is irritative when the quantity is too great. Acting 
on that, he took patients who had secured the remedy and 
used it themselves with negative results, and by carefully 
adjusting the dose, using nothing else, he was successful in 
many of the cases. He believes that the final word has not 
been spoken. He does not believe that the serum as now made 
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is expected to ba successful on account of collateral features. 
He thinks that enthusiasm on the part of the physician has 
much to do with the case. It may be that is what cures the 
patient. 

Dr. Greorce N. Jack, Buffalo, N. Y., said that he has done 
some original work along these lines, and while somewhat 
encouraged, yet he has found a great many discouraging feat- 
ures. He has worked with the idea that hay fevers are con- 
stitutional diseases, and that the local irritation and local con- 
dition is of minor importance, and he is receiving some sup- 
port. ‘He considers that hay fever is asthma of the mucous 
membrane of the head or nose and throat, and that asthma is 
the same condition carried down into the larger air tubes. It 
is not the fault of the mucous membrane; the fault is in the 
blood. The saliva has nothing to do with it. The normal se- 
eretions are altered when a person has hay fever, but that 
does not make hay fever. The altered condition of the secre- 
tions and the saliva, like the analvsis of the urine, teaches a 
great deal, but it does not teach that the condition arises from 
the pollen itself, and it never will. Dr. Jack agreés with Dr. 
Kyle that the saliva in these secretions comes from the blood. 
If a physician knows the cause of a condition he can go ahead 
and give the patient an intelligent prognosis. 

Dr. FRANK M. CUNNINGHAM, Macon, Ga., said that if it is 
admitted by the maker and originator of the Dunbar serum 
that it is not yet in a perfected state, then we can accept 
the condition. The fact is, he said, that in every medical jour- 
nal the Dunbar serum is advertised as a positive cure for hay 
fever. The position should not be taken by this Section that 
approval is given to this product, when it is not, and while the 
product is an unfinished, imperfect affair. 

Dr. Cutten F. Werty, San Francisco, said that as predis- 
posing factors in the causation of hay fever he would mention 
first, pathologie changes, particularly of the middle turbinate; 
second, malformation; third, systemic disease and its influence 
on the nasal mucous membrane. In all these conditions the 
mucous membrane is more or less inflamed, and is made more 
susceptible by anything of an irritating nature in the atmos- 
phere. About five years ago, while in Vienna with Hajek, he 
wished to do some experimental work with Dunbar’s pollantin, 
Hajek said that they had no hay fever there; however, there 
were patients who had symptoms similar to those of hay 
fever. They all had pathologic changes or malformations, and 
when these were corrected the patients made uninterrupted 
recoveries. The climate of Vienna is similar to that of the 
middle West, and Dr. Welty can not see why the same condi- 
tions should not prevail. In San Francisco he has had a few 
patients with symptoms similar to those of hay fever. In 
every case he has seen the symptoms entirely relieved by 
removing the cause. He is of the opinion that the majority of 
the so-called hay-fever patients have a pathologic lesion, mal- 
formation of adenoid tissue, which leaves the nasal mucous 
membrane much more susceptible to any form of irritation. In 
those cases in which he has not been able definitely to locate 
one of the aforesaid conditions, he has removed the anterior 
half of the middle turbinate, in the hope of uncovering some- 
thing. At times islands of tissue have made their appearance 
and were removed. At other times the middle turbinate so 
impinged on the lateral wall of the nose as to cause the 
trouble. In all the cases with which he has had to deal the 
recovery was complete. However, he does not believe that the 
aggravated forms of hay fever are found in San Francisco. 

Dr. D. Brapen Kye, Philadelphia, said that fn a paper 
which he read at Boston, and in one read at Washington, the 
effects of climate and changes in altitude are fairly well ex- 
plained. He believes that there is no one cause of hay fever, 
but a number of underlying causes. The condition is said to 
be more aggravated in patients of the neurotic type, but he 
does not think so. He has seen the worst hay fever in a cold- 
blooded man who was not a neurotic in any sense, and he has 
seen it almost if not quite so bad in a patient of neurotic 
temperament. What, he asked, is the underlying cause? Is it 
ragweed, the fumes from animals, or roses, or hay, or what? 
The line of work he is trying to follow out is to find not one 
cause, but a number of underlying causes, for that gross condi- 
tion known as hay fever or hyperesthetic rhinitis. Probably 
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when the underlying cause is reached a great many more 
names will be added. 

Dr. H. Horsrook Curtis, New York City, said he has spent 
much time in an analysis of hay fever trying to get an inte! 
ligent explanation of his own failures, and also of the peculiar 
conditions in regard to the Dunbar treatment, because from 
some sources he has received the most fulsome letters saying 
that every case in which the patient was operated on was a 
perfect success, Then the next might state that in twenty 
cases there was not a single success. Dr. Curtis has had 8.000 
replies to letters sent out in regard to his fluid extract of 
ambrosia, which has given him remarkable confidence. At first 
60 per cent. were favorable, but in the end the thing sifts 
down and he sees that the effect of suggestion is so great that 
he has come to consider the climatic treatment of hay fever 
the only reliable and sensible one. The secretions of the 
mouth are different in disease. The secretions of the parotid 
glands are different from those of the sublingual gland. It is 
known that hay fever changes these secretions, but it is not 
known that these secretions as changed cause the condition 
which produces hay fever. Other things also change these 
secretions. There is a susceptibility, but is it of the secre 
tions or the system? This is a remarkably interesting sub- 
ject, he said, and the more one studies it the less he knows 
about it. 





SLOW FEVER.* 


H. F. HARRIS, M.D. 
ATLANTA, GA. 
Typho-malaria]l fever; simple continued fever; 
remittent malaria fever; Willaccochee fever; continued fever: 
bilious fever; typhoid fever. 

Definition: A continued fever occurring almost exclusively 
during the warm months and lasting from one to ten weeks. 

From the above list of names, by which this disease 
has at times been designated, it will be seen that there 
has been in the past most divergent views as to its caus- 
ation and real nature. Many physicians living in the 
swampy regions of southern Georgia maintain that this 
affection is but a severe form of malaria, while others of 
equal capacity and intelligence are quite as positive that 
it is a mild form of typhoid fever; there are not want- 
ing still others equally as capable who hold that the 
malady is neither one nor the other, .but is a separate 
and distinct disease. These varying views have been 
maintained by their several advocates probably since the 
settlement of the country, but proof of their truth has 
been, so far as I am aware, based only on the clinical 
aspects that the disease presents and, more recently, on 
blood examinations for the malaria parasite. 

The subject is then seen to be at present in a hope- 
lessly confused state; there was no possibility of an 
agreement being reached except by actual proo? of the 
truth of one of these opinions by the demonstration of 
the causation of the disease in question. With this ob- 
ject in view the present investigation was undertaken. 


Synonyms: 


METHOD OF OBTAINING DATA, 


It is much to be regretted that the assistants wh: 
aided me in this investigation comprised such a smal! 
working force that it was out of the question to secure 
full and complete clinical data in the cases of “slow 
fever” investigated. The material for the work was 
collected over a wide area embracing the entire south- 
western portion of the state. In a number of instances 
specimens were sent by the physician in charge—the 
localities from which they were obtained being too inac- 


* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-eighth Annual Session, held at 
Atlantie City, June, 1907. 
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essible for any of us to make a personal visit to the pa- 
tient—and in such cases we necessarily had to depend 
1 data obtained from the medical man in charge; this 
counts for the lack of clinical records in several cases. 
It was likewise true that in not a few instances the 
atients were, on account of ignorance, but little dis- 
yosed to aid us in our work, and it was only with the 
sreatest difficulty under such circumstances that speci- 
nens were obtained. Charts were distributed among the 
physicians with the request that records be made of the 
linical course of the disease in their several patients, 
ut as in nearly all cases these had to be left in the 
sands of the patient’s family to fill out, practically no 
records of any value were secured. It should, however, 
e understood that our prime object was to discover the 
tiologs of the disease, and [ consequently felt that every- 
thing else should be sacrificed in order to determine this ; 
it is gratifying to say that this object has been accom- 
plished according to accepted bacteriologic standards. 


ETIOLOGY. 

Opinion as to whether or not we have succeeded in 
iscertaining the etiology of this disease will depend en- 
tirely on our views as to the accepted ideas concerning 
the causation of typhoid and paratyphoid fevers. As is 
well known, the etiologic relationship of the typhoid 
bacillus to typhoid fever has never been put to the 
crucial test of human experimentation, and as typhoid 
fever does not occur in the lower animals, final proof 
of this connection is as yet wanting. This is equally 
true of the so-called paratyphoid bacillus. Notwith- 
-tanding this lack of final proof, a vast majority of bac- 
teriologists agree that these organisms really stand in a 
causative relationship to typhoid and paratyphoid fever 
respectively. If this view be correct there can be no 
doubt of the success of our labors, and although the or- 
vanisms in question were found in only 73.3 per cent. of 
all cases investigated, it seems in the highest degree 
probable that if these germs in reality produce the dis- 
ease in question more careful and thorough examinations 
would have demonstrated their presence in all of the 
other instances. 

At all events the typhoid and paratyphoid organisms 
were isolated in practically three-fourths of the cases 
under investigation, and agreeably to current views there 
could be no further doubt as to the real nature of the 
fever in those instances in which the organisms were 
found. It is certainly true, whatever views we may hold, 
that the isolation of these germs in such a large per- 
centage of cases is extremely interesting and more or 
ess significant. 

As has been stated, typhoid and paratyphoid bacilli 
were demonstrated in 73.3 per cent. of all cases investi- 
gated; of these the typhoid organism was found in 51.1 
per cent., the paratyphoid in 20 per cent. and a mixed 
infection in 2.2 per cent. of the cases. 

CULTURAL DIFFERENTIATION. 

As is well known, the isolation of the typhoid and 
paratyphoid bacilli, particularly from the feces, is a 
inatter of great difficulty. Unfortunately there is a most 
close relationship between these bacteria and the colon 
bacillus, so close that it seems to me there can be no 
question that they are varieties of one and the same or- 
ganism. Morphologically, and in their staining reac- 
tions, it is impossible to distinguish these bacteria one 
from. another, and it is only by careful cultural experi- 
ments that this can be accomplished. This close re- 
semblance had led to a vast deal of work with the 
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idea of devising some method or methods by which it 
would be possible. always to differentiate these bacteria. 
Thus earlier investigators laid great stress on the fact 
that the typhoid bacillus usually grows in a colorless 
film on potato, while the colon bacillus produces a thick 
grayish pellicle. Much also was made of the fact that 
as a rule the colon bacillus produces indol while the 
other organism does not. 

A striking peculiarity of the colon bacillus is the faet 
that it produces g gas in media containing sugars, a pe- 
culiarity which it “does not share with the typhoid bacil- 
lus. For a time considerable stress was laid on the fact 
that in media containing iodid of potassium the colon 
bacillus usually develops much more rapidly than does 
the typhoid, but recently this method of differentiation 
has not been so much employed. Among the further pe- 
culiarities of these organisms on which investigators 
have relied to differentiate them are the facts that the 
typhoid is usually somewhat more slender than the colon 
bacillus, that their flagellee are generally more numerous, 
that they produce less acid and that their growth is 
usually not so rapid as is the case with the other organ- 
ism; the colon bacillus coagulates milk in which it 
grows, but the typhoid bacillus does not. Unfortunately 
it has been shown that these various methods for differ- 
entiation of the organisms in question can not be en- 
tirely relied on, as it now and then occurs that the colon 
bacillus will show some of the peculiarities of the ty- 
phoid organism, and, conversely, the latter germ not in- 
frequently exhibits characteristics that are supposed to 
be peculiar to the other. 

Within recent years highly successful attempts have 
been made along the line of preparing special culture 
media, the object of which was to isolate these bacteria 
from each other by means of the chemical! substances 
that -they produce. Chief among these is the culture 
medium invented by Drigalski and Conradi? and based 
on the well-known fact that in the presence of both car- 
bohydrates and nitrogenous substances the colon bacillus 
produces acids from the former, while the typhoid bacil- 
lus breaks the albuminous material into products that 
give an alkaline reaction. This medium contains crystal 
violet, which is supposed to hinder the development of 
other bacteria that might be present in the material 
under examination. 

TILE 

The Drigalski-Conradi medium, when made accord- 
ing to the directions of the originators, was found to give 
somewhat inconstant results. Following the suggestions 
of Terburgh,? the method of preparing this medium was 
modified as follows: 


MODIFIED DRIGALSKI-CONRADI MEDIUM. 


2 liters of bouillon (3 pounds of beef to 2 quarts of water) 

20 gm. (1 per cent.) peptone siccum (Witte) 

20 gm. (1 per cent.) neutrose. 

10 gm. (0.5 per cent.) salt. 

60 gm. (3 per cent.) agar. 

30 gm. (1.5 per cent.) lactose c. p. 

After the solution in the autoclave is complete the 
medium is made faintly alkaline to litmus, 4 c.c. of a 
10 per cent. soda solution and 20 ¢.c. aqueous crystal! 
violet (B. Hochst) solution (1 to 1,000) are added, and 
the whele is sterilized; 36 ¢.c. of a sterilized solution 
of litmus, prepared by pouring boiling water over pul- 
verized ordinary commercial litmus, is then added. Th 
alkalinity of this medium should, at the least, be 0.04 
per cent. of pure soda. 








1. Ueber ein Verfahren zum Nachweise der Typhus Bacillen, 
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Typical colon bacilli on account of the large quantity 
of acid that they produce turn the medium red in the 
immediate vicinity of the point where the growth occurs ; 
the acids do not diffuse to any considerable degree owing 
to the great proportion of agar that the medium’ con- 
tains. The typhoid colonies do not develop so lux- 
uriantly as the colon and they are more transparent; the 
medium in their immediate neighborhood remains blue. 
From the foregoing it is seen that where the two organ- 
isms in question develop in a characteristic way differ- 
entiation between them is extremely simple. 

THE ENDO MEDIUM. 

Another culture medium which is quite as satisfactory 
as that of Drigalski-Conradi for the separation of the 
two organisms in question is that of Endo.* Like the 
former medium, it depends for its value on the produc- 
tion of considerable quantities of acids by the colon ba- 
cillus and the detection of the colonies by the change in 
color produced in the culture medium on which the or- 
ganism grows. The medium as slightly modified by us 
is prepared as follows: To 1,000 c.c. of 3 per cent. neu- 
tral nutrient agar add 10 gm. (1 per cent.) lactose, 10 
c.c. (1 per cent.) of 10 per cent. soda solution. These 
ingredients are mixed and sterilized; then 50 c.c. of 
a sterile 1 per cent. watery solution of basic fuchsin is 
added. Then 25 c.c. of a sterile 10 per cent. sodium 
sulphite solution is added, the whole well shaken, and 
the medium at once poured into sterile Petri dishes. 
When cold it has a faintly pinkish tinge. 

The reason that the above modification was devised 
was on account of the fact that we found that the me- 
dium again became red if sterilized after decolorization 
by the sodium sulphite. The alkalinity of this medium 
generally is between 0.1 to 0.15 pure soda with litmus 
paper as an indicator. It is particularly necessary in 
preparing this medium to give attention to the follow- 
ing details: 1. The lactose should be pure; if adulter- 
ated with cane sugar the typhoid bacillus also produces 
acids which render its differentiation from the colon 
bacillus very difficult. 2. The sodium sulphite solution 
must either be kept in a well-corked bottle or should be 
freshly made. 3. The culture medium must be preserved 
in the dark, as light causes it gradually to turn red. 
When colon bacilli are planted on this medium the col- 
onies grow rapidly and become very red; a metallic lus- 
ter quickly appears over their surfaces, which is highly 
characteristic. The typhoid colonies are small, have a 
transparent appearance and show only a faint pinkish 
color. 


THE METHOD OF LENTZ AND TIETZ. 


In 1903 Lentz and Tietz* discovered the fact that 
malachite green, when added to the customary culture 
medium, possesses the important property of more or 
less hindering the development of the colon bacillus, 
while the typhoid organism is relatively unaffected ; 
this property of malachite green is particularly impor- 
tant where investigations of the feces are being carried 
on. We were not particularly successful with this 
method, however, and, as the same object could be at- 
tained more satisfactorily in other ways, we did not con- 
tinue the use of the medium throughout the course of 
our investigations. It seemed to us by no means so 
certainasthe method of Ficker and Hoffmann,’ in which 
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the growth of the colon bacillus is hindered by the pr 
ence of caffein in the medium; this method is certain|y 
very serviceable, and we believe more reliable than the 
one just referred to. 

GAEHTGENS’ METHOD. 

Perhaps the best of all the media for the detection of 
typhoid bacilli in badly contaminated material, such a- 
feces, is the method of Gaehtgens,® which is a combina- 
tion of the procedures devised by Endo, and Ficker 
and Hoffmann. In this method caffein in the Endo me- 
dium hinders the development of the colon bacilli, while 
the color reactions differentiate these organisms from the 
typhoid and paratyphoid bacilli. The medium is pre- 
pared by simply adding 0.33 caffein to the Endo agar 
solution already referred to. 

It might be mentioned at this point that we have used 
with entire satisfaction the bent glass rods recommended 
by Drigalski-Conradi’ for planting on plates the organ- 
isms under investigation. These consist of ordinary 
glass rods about 20 cm. in length and an arm about 3 
cm. long bent at right angles to it at one end. The 
material to be examined is rubbed up well with water 
in a sterilized mortar. The culture is then made by in- 
serting the small arm of the glass rod in the mixture, re- 
moving with a shake the excess of liquid adhering to it. 
and then drawing it lightly over the surface of the me- 
dium in the Petri dish. 


BLOOD CULTURES BY CONRADI’S METHOD. 


When it is wished to make cultures from the blood 
the method recommended by Conradi’ is undoubtedly 
of great value—supplanting, in my opinion, the earlier 
procedures of Schottmueller,* who first called attention 
to the value of bacteriologic examinations of the blood 
in the diagnosis of typhoid fever. This procedure is 
based on the fact that the bile has a decided action 
in preventing the coagulation of blood, while the ba- 
cilli grow excellently in a mixture of these two sub- 
stances. The method is carried out as follows: To ox 
bile 10 per cent. each of peptone and glycerin is added, 
and after sterilization 10 c.c. of the solution is meas- 
ured off in as many tubes as may be desirable. Blood 
is then obtained from the patient by withdrawing it from 
a vein with a syringe, or, as Conradi prefers, from thé 
ear; 0.5 to 2 cc. is sufficient. The blood is added to 
the bile solution and put in the incubator for about six- 
teen hours. If typhoid bacilli be present their number 
greatly increases. Cultures are made from this mixture 
on any of the media by means of which it is possible tc 
determine the true characteristic of any growth that 
may be present. 

In the first instance, then, where it is desired to isolate 
typhoid or paratyphoid bacilli, I would recommend that 
in the case of the feces either the method of Gaehtgen= 
or Drigalski-Conradi be employed; in dealing with 
urine either of these methods or the Endo process ma\ 
be advantageously used; finally to examine the blood 
a preliminary culture in the Conradi bile medium 
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may be made, and then subsequently either of the organ- 
isms in question may be identified in case they are pres- 
ent. 

One of the most satisfactory methods for differen- 
tiating between the colon bacilli and the typhoid and 
paratyphoid organisms is the modification of Rothberg- 
er’s® neutral red procedure devised by Scheffler.‘° The 
medium is prepared by adding 0.3 per cent. of grape 
sugar and 1 cc. of a concentrated watery solution of 
neutral red to 100 c.c. of nutrient agar. The medium 
is sterilized and put in tubes and stab cultures made in 
the usual way. In from twenty-four to forty-eight hours 
the medium which before was of a dark cherry red be- 
comes partially decolorized and assumes a characteristic 
greenish fluorescence if colon bacilli be present ; there are 
also numerous bubbles in the medium produced by the 
liberation of gases from the sugar which it contains. 
Exactly similar changes are produced by both types of 
the paratyphoid organisms. ‘The typhoid bacillus grows 
in this medium, but neither decolorizes it nor produces 
gas. 


OTHER METHODS OF DIFFERENTIATION. 


Among the other methods that have been devised for 
the purpose of differentiating colon from typhoid bacilli 
after isolation may be mentioned the following as of 
most importance: Escherich"! first called attention to 
the fact that the colon bacillus coagulates milk—a prop- 
erty which it does not share with either the typhoid or 
paratyphoid organisms. Another important differential 
test was that devised by Chantemesse and Widal,’* who 
showed that the colon bacillus ferments lactose, with the 
production of gas, while the typhoid bacillus does not 
do this, Schottmueller’s paratyphoid bacillus A re- 
sembles in this particular the typhoid organisms, while 
the type B, like the colon bacillus, disengages gas. Pe- 
truschky’s'* litmus whey is likewise very serviceable in 
separating the colon from the typhoid bacillus, the 
former organism producing acid and changing the color 
of the medium red. 

A modification of the last two tests devised by Wurtz" 
is convenient; it is based on the fact that no gas or 
reddening of the medium occurs when the typhoid bacil- 
lus grows in litmus-lactose-agar, while both of these re- 
sults oceur during the development of the colon bacillus. 
Paratyphoid bacillus B produces more or less gas in this 
media. As has been long known, the formation of indol 
in albuminous media is highly characteristic of the colon 

bacillus, while this substance does not result from the 
growth ‘of the typhoid organism; the paratyphoid in 
this respect resembles the typhoid bacillus. Erdmann 
and Winternitz’® have shown that proteinchrom is pro- 
duced by the typhoid bacillus in media containing al- 
bumins, but this substance does not result from the 
growth of the colon organism. Just one-half of the 
paratyphoid bacilli isolated by us produced this sub- 
stance, 
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From the furegoing one inexperienced would certainly 
he led to the conclusion that the differentiation of ty- 
phoid from colon bacilli was comparatively an easy mat- 
ter, but, multiply our tests as we will, there is unfor- 
tunately no absolutely certain method by means of which 
this result can always be accomplished. 


PATHOLOGIC ANATOMY. 


It is greatly to be regretted that no opportunity per- 
mitted the postmortem study of the bodies of those dy- 
ing of “slow fever,” and I am, therefore, not in a posi- 
tion to speak as regards this most important matter. I 
can only call attention to the fact that in a considerable 
proportion of cases the spleen was obviously enlarged 
= that in some instances the lymph nodes were in- 

reased in size. In a few cases rose spots were present. 
i thine facts certainly tend toward the assumption that 
this so-called “slow fever” is certainly, in many in- 
stances, typhoid, with its well-known pathologic anatomy. 


SYMPTOMATOLOGY. 


As the primary object of this investigation was, if pos- 
sible, to determine the etiology of “slow fever,” no sys- 
tematic attempt was made to study the symptomatology 
of the disease. It was, however, necessary to go into the 
clinical side of the matter sufficiently to determine that 
the cases under investigation were true examples of the 
affection in question. It is not pretended that the 
symptoms hereinafter enumerated furnish an accurate 
and clear picture of the malady throughout its course, 
but is believed that the principal and most striking clin- 
ical phenomena are given. Of the forty-five cases stud- 
ied records were not obtained in all instances concern- 
ing the clinical details; this accounts for discrepancies 
that otherwise might be puzzling. 

In 13 cases the onset of the disease was in April, 11 in 
June, 18 in July and 2 in September; 36 of the patients were 
white and 8 were negroes; 23 were males and 21 femals; 44 
were Americans, and 1 a German; 4 were under ten years of 
age, 12 from —- to twenty, 13 from nserae 4 to thirty, 5 from 
thirty to forty, 2 from forty to fifty, and 2 from fifty to sixty 
years of age; 11 were farmers, 10 school children, 6 laborers, 
6 housewives, 3 children, 2 school teachers, 1 a cook, | a trav- 
elling man and 1 a bookkeeper. 

Five of these patients had previously had “slow-fever’, 3 
typhoid, 10 malaria, and 20 declared that they had previously 
had no fever of any kind. In 12 instances the disease was 
ushered in by a chill. Headache was observed in 37 cases, and 
pain in the limbs and back in 38 in the earlier stages of the 
disease. The appetite was good in 14 cases, and poor in 27. 
Constipation was present in 18, and diarrhea in 10; in 12 the 
bowels were regular. Distension of the abdomen and tender- 
ness in the right iliac fossa was present in 17 cases. Nose- 
bleed occurred 6 times. 

The fever had varied up to the time of observation from 
99.2 F. to 106.6 F. The temperature seemed as a rule to be 
decidedly higher in the earlier stages of the disease than is 
the case in typhoid. It did not appear to rise in the begin 
ning and recede at the end in the gradual manner so charac- 
teristic of the classical form of the latter disease. The fever 
was in most instances continual, but showed regular remis 
sions at some time during the twenty-four hours. In six cases 
intermissions were observed, these usually being present either 
in the beginning or toward the end of the attack. Rose spots 
were found in 7 cases. In 20 instances nervous symptoms 
were more or less pronounced. The heart, and curiously the 
lungs, also appeared to be normal in every case examined 
The spleen was enlarged in 24 eases, and there was more or: 
less general swelling of the Imyph nodes in 23 instances. The 
liver appeared to be somewhat enlarged in 11 cases. 

Stained preparations of the blood by the Romanowski 
method were made in every instance, and not in a single case 
was the malarial parasite found. In 18 instances the hemo- 
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globin was estimated; the figures ranged from 60 to 100 per 
cent; the amount of hemoglobin was not entirely dependent 
on the stage of the disease, as it was found to be very low in 
several cases during the first week of the disease. 

In only 1 case were the leucocytes counted, the number be- 
ing 7,800 to the cubic millimeter. The average of differential 
counts in 11 cases is as follows: Small lymphocytes, 17.7 per 
cent; large lymphocytes, 9.4 per cent; polymorphonuclear, 
71.6 per cent.; eosinophiles, 1.3 per cent. Agglutination tests 
were positive in only 12 cases. 

In 1 case the malady was complicated by a phlebitis in the 
leg, and in another deafness and nervous symptoms followed 
the disease. Death occurred in 2 cases. 

It is noteworthy that so far as could be judged from 
our investigations—irrespective of the bacteriologic 
findings—the cases studied were essentially alike from 
the clinical standpoint. The instances in which para- 
typhoid bacilli were isolated appeared to be in every 
way as severe as those in which the typhoid organism 
was obtained; indeed, the percentage of death in the 
cases studied was even greater, there having been one 
fatal result out of nine cases of paratyphoid and one 
out of twenty-three of typhoid. 

It is of interest to note that only three of the patients 
received their water supply from artesian wells, all the 
thers obtaining it from surface sources. In every case 
»ut one the houses in which the patients lived were un- 
screened, these being uniformly swarming with flies, 
and in many instances mosquitoes also were present in 
creat numbers. 

PROGNOSIS. 


‘The prognosis in “slow fever” is generally conceded to 
« better than in typhoid, and I believe there can be no 
reasonable doubt that this assumption is correct. The 
fact, in a large measure, furnishes the basis for the com- 
monly-expressed opinion among southern physicians 
that “slow fever” is a distinct and separate disease. The 
mortality in our series of cases is certainly lower than is 
usually observed in typhoid fever, but, of course, from 
such a small number of instances of the disease no gen- 
eral conclusions could be drawn. 


DIAGNOSIS. 


The first thought that always arises in the southern 
physician’s mind when he is called to see a case of fever 
is: Can it be malaria? He does not depend on the mi- 
croscope for an answer to this question, but promptly 
administers large doses of quinin. If the patient re- 
sponds to this treatment he justly regards the affection 
as being of malarial origin, but if, on the other hand, no 
effect is produced he will call it typhomalarial, “slow,” 
or typhoid fever, depending on his preconceived ideas 
as to the real character of the disease we are studying. 
Practically, then, it may be said that we may include 
in the category of “slow fever” all of those instances of 
liyperpyrexia not responding to quinin, for which no 
anatomic basis can be discovered and which continue 
from one to ten weeks. 

Of course an examination of the blood for the ma- 
larial parasite is of much value, but it should not be 
forgotten that in those regions where this fever is most 
common the usual type of malaria is the estivoautumnal, 
in which it is oftentimes a matter of great difficulty to 
discover the parasite. Unfortunately the Widal test, 


even when carried out with the paratyphoid organism, 
is extremely untrustworthy in this type of fever, it be- 
ing, indeed, so much so that I am not inclined to lay 
any particular stress on it. 





SLOW FEVER—HARRIS. 


Jour. A. M. A. 
AUG, 3, 1907. 


TREATMENT. 


I have had no great experience in the treatment of 
this disease, but I think everything warrants the opinion 
that it should be looked after just as is typhoid, a view 
which I believe I share in common with the majority of 
southern practitioners. It should be mentioned, how- 
ever, that many excellent physicians employ large doses 
of quinin throughout the course of the disease, with th 
belief that its course is thereby shortened. 

DISCUSSION, 

Dr. J. A. Wirnerspoon, Nashville, Tenn., said that Dr. Har 
ris’ description of the continued fever of southern Georgia 
does not tally with that seen in the sister state. They have 
not, in a bacterial way, been able to determine its exact na 
ture. They know that clinically it seems neither typhoid nor 
malaria. The fever does not respond to quinin, and the plas- 
modium is not found in the blood. It rarely shows a tendency 
to respond to the Widal reaction; occasionally the motility 
ceases, but there is certainly no clubbing together. Clinically 
Dr. Witherspoon drew some marked distinctions. In the first 
place there is commonly seen in the South a fever called “tox- 
enteric,” and this does not begin like typhoid or malaria. The 
patient may be taken with a chill, but the fever rapidly reaches 
its height. One condition always present is the very rapid 
prostration; the patients are weak from the start. The facies 


is stupid, a lethargic type of expression being present. The 
patient is fussy, irritable and, at all times, wide awake. The 


tongue is not that of typhoid or malaria; it 1s pale, small, 
not tremulous and is never dry unless made so by bad feeding 
or medication. The pulse js not slow as it is in the first week 
of typhoid fever; it is rapid from the start. The abdomen is 
not tympanitic unless made so by bad treatment; it is scaph- 
oid. There is no tenderness in the right iliae fossa, but here 
is tenderness more often found in the bowel, usually over the 
seat of the sigmoid flexure. 
when caused by medication. 
with hard scybale. 


Diarrhea rarely is present except 
Constipation is usually present 
Again the disease does not seem to be 
influenced by the season of the year; it appears at all seasons 
Nor does one attack prevent another; there is a tendency to 
repetition of the attacks, and one man had six attacks of the 
fever. The slightest thing appears to cause a relapse; any 
slight error in diet will cause it. Bathing or sponging, which 
is so grateful in typhoid fever, in this disease brings about 
sharp recurrence of the chilly sensations which are exceedingly 
uncomfortable to the patient. 


These patients are constantly 
hungry. 


A thing.of particular importance is the rapid change 
in the temperature chart. The temperature may be 105 at 
8 o’clock in the morning, 101 or 102 at 10 o’eclock, and at dark 
101. It is a fluctuating temperature like that of a septic type 
of fever. There is the cold and clammy skin and profuse 
sweat. This is the fever that oecurs in the South more fre 
quently than any other, either malaria or typical typhoid fever. 
Whether or not it is an atypical tvphoid fever Dr. Witherspoon 
can not say. None of these patients dies unless treated too 
much, 

Dr. Epwarp J. Woop, Wilmington, N. C., said that he sees 
many cases of extremely mild typhoid fever, closely resembling 
the fever described by Dr. Witherspoon. This fever runs a 
course of from three to six weeks, often with no diarrhea or 
tympanites, but there is always a positive Widal reaction. 
Many times these cases go undiagnosed, and few would ever be 
considered typhoid were it not for the blessing of an ocea- 
sional hemorrhage. Often the mildness of the infection is a 
misfortune, as it is hard to convince the people that it is really 
typhoid, hence the difficulty in carrying out proper hygienic 
precautions. This danger of epidemic is enhanced by the lack 
of any system of sewage, and by the surface well, which sup- 
plies the drinking water. This well is usually close to the 
closet. It is difficult to determine the relation of malaria to 
the atypical fevers, as the people take quinin so constantly 
and the organism ean not be found in the peripheral blood, as 
a consequence. It is a good rule that a fever of this type 
that does not respond to quinin, properly administered, in from 
five days to a week, may be safely considered typhoid. 
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pe. Joun A. Licury, Pittsburg, said that since his practice 
i. in Pittsburg, a place that all know has more typhoid fever 
ases than any other city in the union, he believes that he can 
-poak with some experience. It seemed to him that Dr. With- 
»oon pictured cases in the South that he has had, with the 
e symptoms, and in which was found the Widal reaction, 
which he called typhoid fever. One of the greatest 
tumbling blocks to students leaving the medical schools is 
| diseases do not run typical courses. In Pittsburg there 
these atypical cases of typhoid fever, the same that are 
ind everywhere, cases with rapid pulse, unusual condition of 
tongue, and yet physicians do not hesitate to call them 
They do not have malaria in Pittsburg, therefore, 
ese are not malarial, 
Dr. ALEXANDER LAMBERT, New York, asked if Dr. Harris 
nade blood cultures in that type of fever during the first ten 
lays; it has become a routine measure at Bellevue Hospital to 
make a blood culture in fevers suspected to be typhoid. The 
positive blood cultures obtained are surprisingly great, above 
«) per cent., especially during the first ten days. The Widal 
reaction is an excellent aid if positive; if negative at the time 
it was first being made, diagnosis must depend on other symp- 
‘coms as it did years ago before the reaction was known. Dr. 
Lambert believes the blood culture to be an accurate and use- 
ful method of diagnosis in doubtful cases, especially during the 
first ten days. 
Dr. Mitton H. Fusseir, Philadelphia, said that the cases 
reported by Dt. Harris could not be malarial if no malarial 
slood cultures will appear positive in 
least 73 per cent, of cases of typhoid. He has never prac- 
iced in the South, but to say that typhoid fever exists there 
in Various forms is sufficient to make southern practitioners en- 
ieavor not to allow the disease to be spread. ‘The term “typho- 
ilarial” is a sheet to cover ignorance and should be abolished. 
Ninety per cent. of the cases diagnosed as “typho-malaria” in 
‘he soldiers in the Spanish-American War were true typhoid 
fever. ‘To be sure, malaria and typhoid fever may exist in an 
individual at the same time, but the term “typho-malarial 
lever” ought to be excluded. 
Dr. HW. EF. Harris, Atlanta, Ga., said that he was satisfied 
that the commonly accepted view is erroneous that this so- 
alled “slow fever” is an exceedingly mild disease. He is 
equally certain, however, that it is not so severe as is typhoid 
fever in the northern portion of the country, where he had had 
in abundant opportunity of observing it in the past. The view 
that “slow fever” is very rarely fatal arises from a not un- 
natural tendency of the physician to forget the real facts. 
Since a hundred cases are seen during the course of perhaps 
four or six years and as probably not more than five or six 
patients die, the physician who keeps no records would almost 
inevitably have a strong tendency to minimize the dangers at- 
tending the malady. It is also true that many physicians con- 
~ider the severe cases terminating in death as typhoid, and con- 
sequently these are not reckoned among the cases of “slow 
fever.” Typhoid organisms were isolated from the blood in 
ix of the cases and paratyphoid in one. More frequent success 
would have been obtained had it not been that the patients 
were, as a rule, exceedingly ignorant and much opposed to the 
abstraction of blood in sufficient quantity. Dr. Harris said 
that, after Conradi’s ox bile method was published he was 
inore insistent in the endeavor to obtain blood for diagnostic 
work, but the ignorant opposition of the patients generally 
prevented, 


typhoid, 


rganisms are present, 





Floating Kidneys.—A remarkable communication has been 
nade reeently by Dr. Hector Mackenzie to the Medical Society 
ot London regarding floating kidneys. It is stated, that among 
2,801 females of all ages, who were examined, 516 had dis- 
tinctly movable kidneys, while among 1,607 males only 11 were 
found to have this mobility. The most interesting point 
brought out in regard to this condition was, however, that out 
of these 515 females, whose kidneys were of this vagrant na- 
ture, 411 did not even know that they possessed erratic kid- 
neys. It must be concluded, therefore, that slight mobility of 
the kidneys is no such serious condition as many medical 
writers have led us to believe. 
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GONOCOCCUS INFECTION AS A CAUSE 
BLINDNESS, VULVOVAGINITIS AND 
ARTHRITIS.* 
J. CLIFTON EDGAR, M.D. 
NEW 


OF 


YORE CITY. 
CAUSE OF BLINDNESS. 

The most important of the causes of blindness with 
which we have to do is that resulting from a gonococcus 
infection of the eyes of the child at birth. Important— 
first, because it is the most common cause of blindness ; 
second, because it affects the young child and a long 
lifetime of blindness may follow; and third, because it 
is preventable and curable in practically every case re- 
ceiving proper care, and because it is one of the most 
dangerous maladies to vision when treatment is neg- 
lected or delayed. 

It is a veritable world plague. It occurs everywhere 
and no country has yet sueceeded in getting it completely 
under control. So widespread is blindness resulting 
from it that Magnus, who has made careful statistical! 
studies conceriing it, says that out of 2,528 cases, of 
all ages, of complete blindness in Germany 10.88 per 
cent. were due to this cause. 

In institutions the proportion is much larger. A 
committee of the Ophthalmological Society of the United 
Kingdom in 1884 estimated that about 30 per cent. of 
the persons concerned have lost their sight through the 
ophthalmia of the new-born. While in Mexico ophthal- 
mia neonatorum is said by Ramos to be the common 
cause of blindness and 4,500, or 30 per cent., of the 
whole number are blind as a result of this preventable 
disease. 

In the New York State School for the Blind 39 out 
of 149 pupils lost their eves from ophthalmia neona- 
torum, which is a rather smaller proportion than that. 
found in institutions elsewhere. In the state of New 
York more than 600, now hopelessly blind from this 
rause, might have been spared this dreadful calamity 
had simple prophylactic measures been employed at the 
day of their birth. while in the United States there are 
hetween 6,000 and 7,000 people who have been blinded 
by this disease. 

This is a disease dependent on an infection finding an 
entrance in the eves of the child at or immediately after 
birth. Stephenson has shown that about two-thirds of 
all eases of ophthalmia in newly-born babies are due to 
the micrococeus of gonorrhea.’ If the eyes are carefully 
cleaned at once so that the infected secretion does not 
get within the lids, or if the germs be washed out with 
a simple solution before they have time to multiply, 
or if the virilitv of the microbes be destroyed by a solu- 
tion which is in itself harmless in its effect on the eyes. 
the disease will not develop. But as one can never be 
sure that in inexpert hands the washing is complete 
and thorough, and as it is not easily performed, the lat- 
ter method, in every suspected case at least, should in- 
variably form a part of the toilet of the child. 

As this disease oceurs in about 0.5 of 1 per cent., or 
one in 200, of all births, and as the total number of 
births registered for 1906 in New York was 183.012, 
the frightful prevalence of the disease can be readily es- 
timated. 

It should be the purpose of the profession, therefore, 
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to find and make known some agent which may be used 
by every one who attends a case of labor, and to this end 
a committee of the American Medical Association, by 
means of a series of questions sent out in circular form, 
has endeavored to determine the most efficient and most 
popular method. 


As a member of this committee I sent out a large 
number of circulars to obstetricians throughout this 
country relative to the prophylactic use of silver nitrate 
in these cases. The number of physicians replying was 
113. Of these, 103 think that a solution of nitrate 
of silver is the most effective drug for the prevention of 
this disease, as well as the most inexpensive. In view 
of the fact that a 2 per cent. solution occasionally causes 
“silver catarrh” and that a 1 per cent. solution rarely 
does so, 94 thought it safer and better to select this 
percentage for recommendation. 

In addition to these replies a number wrote personal 
letters, from which I shall abstract the most important 
points : 

Seven physicians prefer argyrol and protargol in solutions 
of from 5 to 25 per cent. Four prefer boracic acid solution, one 
announced himself in favor of sterile water and one other uses 
saline. Still another prefers boracice acid or salt, but thinks 
it dangerous to teach to medical students and the general pro- 
fession. Four physicians think that the choice of method 
should be left to the physician in charge of the case. Three 
would make it compulsory for almshouses, hospitals and dis- 
pensaries, but not for private cases. The 2 per cent. silver 
nitrate solution was preferred by three. One goes on record 
as saying that he does not consider silver nitrate a prophylac- 
tic in all cases; another asserts that the vaginal canal always 
contains bacteria. 

Incidentally, in reply to the proposition that a law be 
passed in each state securing the distribution through the vari- 
ous state health boards of small, sealed, inexpensive, light- 
proof tubes or ampules of the selected solution to be sent 
gratuitously to every physician and midwife on the passage 
of the jaw, and subsequently when required, or on filing of 
each birth certificate, 97 replies were in favor of such a law, 11 
against it, and 5 were uncertain as to its advisability. Of the 
11 opposing, 3 were not in favor of laws compelling physicians 
to perform an obvious duty. 

In answer to the proposition that it shall be required by 
law that the birth certificate shall contain a statement signed 
by the accoucheur that some recognized procedure specified on 
the blank had been used in each eye of the newly-born on the 
day of birth, as a preventive of ophthalmia neonatorum; in 
the absence of this statement, should ophthalmia neonatorum 
develop and the child lose the sight of one or both eyes, the 
accoucheur, whether physician or midwife, filing the certificate, 
shall be deemed guilty of criminal negligence, and shall be 
subject to such penalty as the state may exact, 80 were in 
favor of such a law, 24 opposed, 5 were undecided and 4 made 
no reply. It was remarked by 5 that this was too drastic a 
procedure; one considered the proposition none too strong; 5 
remarked that it would bring physicians into trouble through 
damage suits; one thought it applicable for midwives and not 
for physicians. 

In answer to the proposition that it shall be the duty of the 
state health officers to place ophthalmia neonatorum on the 
list of communicable diseases, and failure of the attendant to 
report to the local health board each birth, the existence of 
ophthalmia neonatorum when present, and the fact that some 
prophylactic has or has not been used, shall be considered a 
misdemeanor, and subject the offender to such penalty as the 
state may exact, 91 favored such a proposition, 16 were op- 
posed to it, 2 were undecided, and 4 did not answer this ques- 
tion. 

In answer to the proposition that it be strongly urged if 
the above program meets with general approval, that the presi- 
dent of each state association be invited to appoint a commit- 
tee on ophthalmia neonatorum whose duty it will be to collab- 
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orate with the state board of bealth in securing in the seyey.) 
states the enactment and enforcement of laws embodying {|,, 
above proposition, 97 were in favor, 9 against, and no ansy.. 
was received from 7. 

The conclusions from a study of these replies make’ |; 
certain that silver nitrate as a 1 per cent. solution 
preferred by obstetricians in the United States in a pos'- 
tion to judge of the merits of the various measures ¢))- 
ployed. 

An important objection to Credé’s method is that 
tends to increase eye morbidity by causing “silver c:- 
tarrh.” This has led to the use of argyrol and protargo! 
Zweifel uses the former and neutralizes with sodium 
chlorid. His morbidity in over 5,000 cases has been }y1 
0.25 per cent. Scipiades finds argyrol a certain prophy- 
lactic. From a number of other clinics come equal|\ 
good reports as to protargol. Not only were the results 
less favorable, but more silver catarrh was caused |)y 
Zweifel’s method than by any other single procedure 
Hence at the Hofmeier clinic Credé’s 1 per cent. silver 
nitrate is regarded as the best prophylactic. 

My faith in the prophylactic power of the nitrate of 
silver method is so strong that I attribute all apparent 
negative or il] effects of the method to the presence of 
antepartum infection of the eyes, to unskilled applica- 
tion, or to improper or inert solutions. 

The work detailed in this paper was performed for 
the purpose of determining if possible what strength of 
silver nitrate solution might be safely entrusted to thie 
hands of students and midwifes for the purpose of in- 
stilling into the eyes of the new-born in order to prevent 
ophthalmia neonatorum. 

The work of testing the germicidal effect of various 
strengths of silver solutions on the gonococeus was 
undertaken for me by Prof. James Ewing of Cornel! 
Medical College. He assigned the task to Dr. John ©. 
Torrey, one of his staff, the work being done in the 
Loomis Laboratory. Our thanks are expressed to both 
Drs. Ewing and Torrey for the complete report which 
here follows: 

Tests of the germicidal effect of 0.5 per cent., 1 per cent 
and 2 per cent. of silver nitrate on gonococcus were made. \ 
culture of gonococcus on ascitic agar twenty-four hours old 
was used in the tests. 

1. Three drops of this growth was emulsified in five drops 
of sterile distilled water. To this was added 6 e.c. of 0.5 per 
cent, silver nitrate (solution distinctly clouded thereby). One 
large drop of this was transferred to 15 c.c. ascitie broth tubes 
at the following intervals: 


Series I.—WitTH 0.5 Per Centr. SILVER NITRATE. 


Tube. Interval in seconds. Result after 24 hours 
1 15 No growth. Negative 
2 30 No growth. Negative. 
3 45 No growth. Negative. 
4 60 No growth. Negative. 

Series II.—WItTH 1 PER CENT SILVER NITRATR. 
5 15 No growth. Negative. 
6 30 No growth. Negative. 
7 45 No growth. Negative. 
8 60 No growth. Negative. 

Series IITI.—WITH 2 PER Cent. SILVER NITRATE. 
9 15 No growth. Negative. 
10 30 No growth. Negative. 
11 45 No growth. Negative. 
12 60 No growth. Negative. 


Series IV.—ContTroLt. DISTILLED WATER 
NITRATE SOLUTION, 
3 15 


1 
14 60 


(STERILE) IN PLACE (OF 


Growth positive. 
Growth positive. 
From these experiments it would appear that silver 
nitrate in 0.5 per cent. strength or stronger is quickly 
germicidal to the gonococcus. 
So far as I could learn from careful inquiry at a 
number of maternity hospitals the general technic was 
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to drop into the eye several drops of some silver prepara- 
‘ion from a glass medicine dropper and shortly thereafter 
, cleanse the eye with a second solution, such a plain 
ierile distilled water, boric acid solutions of varying 
strengths, or physiologic saline solution, but nowhere 
ould I find that a silver nitrate solution was used with- 
out immediately applying some other solution to neu- 
tralize or wash away the silver salt. 

It would seem that it would be a dangerous practice 
to require the use of a preparation that necessitated 
after-neutralization, for in the various exigencies of the 
lving-in room such after-neutralization or cleansing 
might be neglected or improperly performed and the 
eyes of a large number not infected with the gonococcus 
might be injured by the production of a silver ‘eatarrh, 

Therefore, if a solution which did not require after- 
neutralization could be supplied a very simple procedure 
could be inaugurated thus: First, wipe the eyelids with 
a clean piece of gauze; second, drop into the eye the 
contents of a receptacle containing the solution. This 
technic would be simple, and with proper receptacles 
containing just enough for one eye would be perfectly 
safe. Furthermore, if it could be shown that some cer- 
tain solution could be used with equally good results, 
whether neutralized or not, it would be the ideal solu- 
tion. Then in case neutralization was neglected the 
eye would still be protected from infection and no silver 
catarrh set up. Such a result seems to be found in the 
use of a solution of 1 per cent. silver nitrate, as is shown 
in the observations here recorded. 

It was for the purpose of trying to find some solution 
which might be used without after-neutralization, that 
would prevent ophthalmia neonatorum, and at the same 
time produce no silver catarrh, that the following obser- 
vations were made. 

The cases observed were in the wards of the Manhat- 
tan Maternity Hospital and the Bellevue Emergency 
Hospital. 

The patients were from the average east side tene- 
ment house district, some with histories of previous vag- 
inal discharge, some with vaginal discharge on admis- 
sion and some with neither history nor sign of vaginal 
discharge. 

The technic used in the eyes of the newly-born from 
these patients was as simple as could be performed. In 
some cases as soon as the head was delivered, in others 
after the delivery was completed, with a clean piece of 
gauzethemucus was wiped from the eye and by means of 
amedicinedropperone to three drops of the solution were 
dropped into each eye. This method was followed out 
with solutions of silver nitrate of one-half of 1 per cent., 
1 per cent, and 2 per cent., with the following results: 


Solution. 
silver 
nitrate Subsequent Number 
per cent. neutralization. children. Result-—Hospital. 


1 Boric acid solution. 1000 25 cases mild silver catarrh, 
longest reaction, 3 days. No 


ophthalmia. Bellevue Emer- 

gency Hospital. 
Z Physiologic saline 20 5 cases silver catarrh, duration 
solution. 2 to 3 days. No ophthalmia. 


Manhattan Maternity. 
5 No cases of silver catarrh, 1 


~ 
' 


0.5 No cleansing of eyes 


afterward. purulent ophthalmia_  devel- 
oped on ninth day. Treated 
argyrol, 35 per cent. Man- 

hattan Maternity. 
1 No cleansing of eyes 20 1 case silvek catarrh, duration 
afterward. 2 days. Manhattan Mater- 

nity. 

No cleansing of eyes 20 6 cases silver catarrh, which 
afterward. yielded to boric acid solution 


in 2 to 8 days. 
ophthalmia. 
ternity. 


No purulent 
Manhattan Ma- 
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One thousand children were treated at the Bellevue 
Emergency Hospital with a 1 per cent. solution of silver 
nitrate, and this solution was immediately thereafter 
neutralized with a boric acid solution. There were no 
instances of ophthalmia neonatorum in this series. 
Twenty-five patients, or 214 per cent., showed symptoms 
of mild silver catarrh, the longest duration of which was 
three days. 

Twenty children were treated at the Manhattan Ma- 
ternity with a 2 per cent. solution of silver nitrate and 
this solution afterward neutralized with physiologic 
saline solution. Of these five, or 25 per cent., developed 
silver catarrh lasting from two to three days. No cases 
of ophthalmia neonatorum. 

Thirty-five children were treated at the Manhattan 
Maternity with an 0.5 per cent. of nitrate of silver, with 
no after-cleaning of the eyes. No eases of silver catarrh 
resulted. One case of purulent ophthalmia developed 
on the ninth day, which was cured with 25 per cent. 
argyrol solution. 

Twenty children were treated at the Manhattan Ma- 
ternity with a 1 per cent. solution of silver nitrate, with 
no after-cleaning of the eyes. One patient, or 5 per 
cent., developed a silver catarrh lasting two days. No 
ophthalmia. 

Twenty children were treated at the Manhattan Ma- 
ternity with a 2 per cent. solution of nitrate of silver. 
without after-neutralization. Six patients, or 30 per 
cent., developed silver catarrh, which yielded to treat- 
ment in two or three days. No purulent ophthalmia. 

Of those children in which one-half of 1 per cent. of 
silver nitrate was used the eyes of 97 per cent. were per- 
fectly normal after ten days, with no discharge up to 
that time. A number of these were from mothers who 
had a purulent vaginal discharge on entering the hos- 
pital. The other 3 per cent. got up a purulent discharge 
about the ninth days and were then treated with argyrol 
and cold applications. 

Of those cases in which 1 per cent. silver nitrate 
solution was used without after-neutralization, none of 
the patients had an after-discharge with the exception 
of the blonde baby, which type of child appears to be 
more susceptible to the action of the silver salts than 
dark babies; at least this is the experience of the last 
seven years in the Bellevue Emergency Hospital. 

In those cases in which 2 per cent. silver nitrate solu- 
tion was used the result was not so satisfactory. In the 
few cases tried a large percentage of the children showed 
signs of severe irritation when the silver solution was 
not followed by boric acid solution. 

The method which has most commended itself to me 
is the one now in use at the Bellevue Emergency Hos- 
pital. It involves but one additional step in the technic, 
namely, that of following the instillation of several 
drops of 1 per cent. silver nitrate in each eye by a weak 
solution of boric acid. This method has been efficacious 
in several hundred cases, many of the mothers having 
been previously infected with the gonococcus. From the 
fact that a 1 per cent, solution may be used without 
after-neutralization it would be perfectly safe to require 
the use of a 1 per cent. solution of silver nitrate, with 
after-cleaning by borie acid, and in the event of care- 
lessness or negligence, even if the borie acid solution 
was not applied, there would no harm come to the eyes 
of the child. 

VULYOVAGINITIS, 

Bacteriology proves the great aifficulty of inducing 

the gonococcus to live outside of its regular habitat. 
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Nevertheless the gonococcus can be spread by the hand- 
ling of towels, washcloths, toys, ete. Again it would ap- 
pear that the vaginal epithelia of the child is more sus- 
ceptible to infection than that of an adult. 

Hence it is that we find gonorrheal vulvovaginitis in 
young children a common condition, especially where 
lack of cleanliness exists, as in overcrowded institutions 
and where proper prophylactic measures are not en- 
forced. The parts affected, in the order of frequency, 
are the labia, urethra, vagina, cervix and uterus. 

Any child with a purulent vulvovaginal discharge 
should be viewed with suspicion, whether the discharge 
contain gonococci or not, for at the outset of a gonor- 
rheal vulvovaginitis the purulent discharge is often 
without gonococci, the epithelial cells being replaced by 
leucocytes and the gonococci only appearing after sev- 
eral days. 

If a vaginal discharge of a child contains exclusively 
leucocytes without the usual bacterial flora and epi- 
thelial cells one should suspect the beginning or end of 
a gonorrheal vulvovaginitis (Harmsen). Such a child 
should have a microscopic examination of the vaginal 
secretion repeatedly made and be kept under observation 
for one week during the possible period of incubation. 
Otherwise an insidious onset might be overlooked 
(Harmsen). No case should be considered cured until 
two or more examinations of smears show the absence 
of the gonococeus. 

The importance of prompt and energetic treatment of 
each and every case of specific vulvovaginitis is empha- 
sized by the many and far-reaching complications of the 
condition to which every such child is liable. These 
are: 1, Infection of the peritoneum, local or general ; 
2, adenitis; 3, ophthalmia; 4, arthritis; 5, proctitis. 

Loss of sight may occur from the ophthalmia, death 
from the peritonitis, and possibly, although it is a dif- 
ficult proposition to prove but a rational one to assume, 
sterility in adult life may be due to a gonorrlieal vulvo- 
vaginitis oceurring in childhood. 

On the other hand, a note of warning should be 
sounded against attributing to the gonococcus all the 
tissue changes that may ensue from a specific vulvo- 
vaginitis. The gonococcus appears to possess toxic prop- 
erties which are active after the cocci themselves have 
disappeared from the secretions. 

The severe instances of local, and the fatal ones of 
general peritonitis, with systemic infection, following a 
specific vulvovaginitis that have come under my obser- 
vation, I have been inclined to view as instances of 
mixed infection, the gonococcus playing only a minor 
part in the etiology. 

ARTHRITIS. 


Observation and experimentation prove that gonor- 
rhea] arthritis is due to migration of the gonococecus. It 
appears also that the gonococeus does not flourish in 
joints as it does in the eye and in the vagina; that in 
the joint it is rarely found in other than in its acute 
stages of inflammation, and that it tends quickly to lose 
its activity. 

Gonorrheal arthritis is generally considered to be a 
rare condition—the least frequent of the three gonor- 
rheal conditions mentioned in this paper—indeed, there 
are those who even deny its existence, although analyses 
of several series of cases have been published. 

Some years ago as examining physician for the New 
York Children’s Society I had occasion to make over 
600 examinations of children for evidences of rape. 
While gonorrheal vulvovaginitis was common enough in 
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the series, and ocvasionally an ophthalmia of suspicious 
character, no case of arthritis came under observation. 
It is absurd to consider the treatment of gonorr)e,| 
arthritis without first cutting off the source of infection. 
The urethritis, vulvitis, vaginitis or endometritis musi 
be cured before one can hope for improvement in the 
joints. Even then the treatment by drugs is most unsai- 
isfactory, and our main reliance is in continuous cold or 
intermittent dry heat as high as 300 F. or 400 F. 


[THE DISCUSSION ON THE SYMPOSIUM OF WHICH THIS Is \ 
PART WILL APPEAR WITH THE OTHER ARTICLES NEXT WEEK.]| 





A NEW INDICATOR FOR FREE MINERAL 
ACIDS.* 


HERMAN M. ADLER, M.D. 
BOSTON. 


The indicator that has been used most generally fo: 
the detection of free HCl in the stomach contents is 
phloroglucin-vanillin, often called Giinzburg’s reagent 
While this test is very delicate, it has the disadvantage 
that the reagent rapidly deteriorates, which tends to 
render its use unreliable. In consequence also of this 
fact it is of little use to the practicing physician who 
requires it only occasionally. A substitute that I offer 
is fully as delicate as Giinzburg’s, easier of application 
and much more permanent. 

Dr. R. L. Emerson of Boston has discovered an indi- 
cator for free mineral acids, to which the name of “car- 
minogen” has been given. It is a colorless fluid which. 
in the presence of free mineral acids, will give, on dry- 
ing, a carmine color. ‘The solution is practically per- 
manent, if kept in a stoppered bottle. If exposed to thie 
air for any length of time it may turn slightly brown. 
but this will in no way impair its efficacy. The brown 
color is very slight, never approaching opacity, as is tli 
ease with Giinzburg’s. Careful control tests have shown 
that it is fully as sensitive as Giinzburg’s. 

The method of application is the same as with thie 
phloroglucin-vanillin: A drop of the reagent is gent!) 
heated in a porcelain dish, and a drop of the solution to 
be tested is added and evaporated to complete dryness, 
care being taken to avoid burning or charring. ‘This 
can best be done over a water bath. A point to be born: 
in mind is that the color does not appear until all mois- 
ture has been driven off. The indicator may be even 
more conveniently used, especially for office practice, in 
the form of test papers. These are prepared by saturat- 
ing filter paper with the colorless solution and drying 
in the air. Paper so prepared keeps in a small stoppered 
vial indefinitely without changing color at all. If ex- 
posed to the air for any length of time it will darken 
slightly. The paper is fully as delicate as the solution. 
The best method of using it is to moisten the paper with 
a drop of the stomach contents and then to dry the sam¢ 
thoroughly by gentle heat, preferably in a small evapor- 
ating dish over a Bunsen flame. Carminogen has the 
added advantage of costing about one-tenth as much as 
phloroglucin-vanillin. 

This paper may be obtained from Dr. R. L. Emerson. 
739 Boylston St., Boston. 








*From the Laboratory of Clinical Pathology of the Harvard 
Medical School. 

* Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-eighth Annual Session, 
held at Atlantic City, June, 1907. 
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Clinical Notes 


\ FATAL CASE OF ACUTE INFECTIOUS JAUN- 
DICE (WEIL’S DISEASE).* 
ROBERT M. THORNBURGH, M.D. 


Captain, Assistant Surgeon, U. S. Army. 
COTABATO, P. I. 

\ review of the literature reveals a very meager 
knowledge of this obscure disease, but few cases going to 
autopsy being reported (only ten reported cases could 
be found), and it is, therefore, deemed worth while to 
report this case: 

Patient.—R. S., white, aged 46, a civilian employé of the 
-bsistence department of the U. S. Army, was admitted Feb. 
20, 1906, to the medical side of the Division Hospital, U. 8. 
Army, Manila, P. I. 

History——Born in Maryland in 1860. Had resided in the 
Philippines for four years. Occupation, butcher in Depot Com- 
missary, U. S. Army, at Manila, P. I. Had the usual diseases 
of childhood. Was operated on for hernia six months prev- 
iously. Family history negative. Shortly before admission 
he had noticed swelling of the feet and legs, and had suffered 
somewhat from anorexia. 

Condition on Admission.—Slight edema of feet and legs, and 
patient complained of shooting pains in both calves. Marked 
icterus, general in character, was observed. The blood exam- 
ination showed many pigmented leucocytes, but no malarial 
plasmodia. Urine was negative. Temperature, 99.4 F. A 
tentative diagnosis of malaria] infection, type undetermined, 
with probable complication of Weil’s disease (in view of occu- 
pation, icterus and pain in the legs) was made. He was put 
on quinin, 1 gm. (gr. xv) twice daily, for three days, followed 
by iron and arsenic. The patient grew steadily better, and on 
February 26 he was discharged at his own request, stating that 
he felt perfectly well. 

Condition on Readmission.—March 13, 1906, the same patient 
was readmitted. At this time his temperature was 98.2 F.; 
pulse, 108, and weak. Slight icterus was present, general in 
character; the liver and spleen were much enlarged and a 
blowing systolic murmur was heard at the apex. The labora- 
tory examinations of the blood, urine and stools were negative. 
The patient was irrational, suffered from pain in the legs and 
hip joint, and complained of partial blindness, 

March 15. His mind was much confused; he said that he 
could not see. Had delusions that his bed was charged with 
electricity and that there was an electrical machine on top of 
him. Temperature, 98.4 F. and pulse, 96. 

March 16. He complained of great weakness and could 
scarcely see. At 11:30 p. m. he complained of feeling cold; 
the pulse was very weak; he was bathed in a cold sweat and 
had marked dyspnea. His condition rapidly grew worse during 
the night. 

March 17. The pulse was very weak and irregular and the 
breathing labored. Tetanic movements of the arms and body 
commenced and continued to a greater or less degree until 
death. The patient was delirious all night. 

March 18. The patient was much weaker and cSmplained of 
severe pain in the right leg. He could not retain anything in 
his stomach during the morning, but later took albumin water, 
milk, tea, and stimulants. At 2:15 a. m. he was catheterized, 
45 e.c. of urine being obtained, which was negative, on examina: 
tion, for albumin. 

March 19. The patient had grown progressively weaker, the 
breathing being very difficult, and he apparently suffered from 
great pain in the right hip. Involuntary defecation at 1 a. m. 
Feces were normal in appearance. Hiccoughed at intervals all 
night. Temperature, 101.2 F. in axilla, pulse 118. and respira- 
tions 24, at 6 a. m. The patient passed the urine and feces 
involuntarily during the day, and vomited dark green fluid sev- 
eral times during the night, which had a very offensive odor. 
The pulse was rapid and irregular all night. 





* Published with permission of the chief surgeon, U. S. Army, 
Division of the Philippines. 
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March 20. At 8:15 a. m. the patient died, the temperature 
at the time of death being 105.4 F. in the axilla. 

Treatment.—The treatment was symptomatic, consisting of 
arsenic, potassium iodid and stimulants. Adrenalin, strychnin, 
and atropin were administered as indicated, but no treatment 
appeared to influence his condition in the least. 

For the following report of the autopsy I am indebted to Dr. 
Charles F, Craig, First Lieutenant, Assistant Surgeon, U. S. 
Army, Manila, P. I.: 

Autopsy— his was held two hours after death. Body was 
that of a well developed man, apparently 40 years of age. 
Considerably emaciated; rigor mortis slight; skin lemon-yellow 
in color; conjunctive bright yellow, pupils dilated and equal. 
Postmortem discoloration marked over dependent portions of 
the body. Examination of the brain showed nothing abnormal 
save some congestion of the dura mater. The amount of sub- 
cutaneous fat was increased and the fat very soft and bright 
yellow in color. The muscles appeared normal. 

Thoraz.—On opening the thoracic cavity the pleura was 
found normal and no fluid was contained in the cavities. The 
lungs externally appeared congested and a few small ecchy- 
moses were noticed beneath the pleura at the base of the right 
lung. On section the lungs appeared normal save for marked 
venous congestion. 

Heart.——The pericardial cavity was found distended with 
clear, dark yellow fluid, but both layers of the pericardium ap- 
peared normal. On section of the heart the muscular tissue 
appeared normal, and al] the valves were found to be normal. 
The heart was slightly hypertrophied. The amount of extra- 
cardial fat was increased and the fat was deeply bile-stained. 

Abdominal Cavity—The abdominal cavity contained about 
500 c.c. of clear, bile-stained fluid. The greater omentum con- 
tained a large amount of fat of a dark yellow color. The 
mesenteric glands were not enlarged. 

Liver.—Lhis organ reached about 8 cm. below the border of 
the last rib, and appeared greatly hypertrophied. Its consist- 
ence was decreased. Externally it presented a pale yellow 
cclor; the capsule was smooth; the gall bladder dilated with 
bile of a dark olive green color. On section the mucous mem- 
brane of the gall bladder was found thickened and congested. 
On section of the liver the cut surface was orange yellow in 
color and in some regions the tissue was so much bile-stained 
as to be almost black; the lobules were very indistinct and 
there was marked fatty degeneration present, especially in the 
right lobe; in some places there was intense venous conges- 
tion. 

The Spleen.—The spleen was almost three times its normal 
size, dark purple in color externally, with a smooth, dis- 
tended capsule. On section the consistence was very greatly 
reduced, the cut surface being almost diffluent, of a dark 
mahogany color, with marked pigmentation present in irregu- 
lar areas. The pancreas appeared normal save for intense con- 
gestion. 

The Kidneys.—The kidneys externally appeared somewhat 
congested, dull red in color, with a smooth capsule, beneath 
which, here and there, could be seen minute hemorrhagic areas. 
On section the cut surface appeared slightly congested, the 
cortex and pyramids were distinct, and the cortex of normal 
thickness. The capsules were not adherent. The suprarenal 
glands appeared normal. The bladder appeared normal, both 
externally and internally. 

The Intestines —Externally the intestines appeared normal. 
On section the mucous membrane of the duodenum was greatly 
congested and in places there appeared to be slight necrosis of 
the summits of the folds. The jejunum appeared normal, but 
the ileum was greatly congested throughout and covered with 
bile-stained mucus. The large intestine appeared normal. 

Microscopie Exramination.—Sections were cut and stained 
of the liver, spleen, heart muscle, and kidneys. The sections of 
all of the viscera mentioned showed the lesions common to 
great venous congestion, and the liver, heart musele, and kid- 
neys showed fatty degeneration. In the liver the fatty changes 
were most marked, whole lobules being replaced by fatty gran- 
ules, while in others the fatty degeneration of the liver cells 
was only visible at the center of the lobule; the portal spaces 
presented a marked small-celled infiltration, and minute hem- 
orrhagie areas were present throughout the sections. In places 


a Sa se a 
iis 


Be MR oom 
op ak Sar tates oe 


ete: 


++ eceipi eit ep Ei se AA SN A AR 


+ nage 


Pe ae ae cea eo eee 


eich ng sees 











416 


where fatty degeneration had not occurred, the liver cells were 
undergoing marked albuminoid degeneration. The principal 
microscopie lesions presented in the sections of the spleen were 
those of intense venous congestion, together with marked pig- 
mentation, the nature of which appeared to be malarial. No 
plasmodia were found in smears from the spleen, however. The 
kidneys presented the lesions of albuminoid and fatty degen- 
eration, and of venous congestion. There was but little evi- 
dence of nephritis in any form, only very small areas showing 
any desquamation of the epithelium, and the fibrous tissue of 
the organ was not increased in amount. In places the intense 
engorgement of the blood vessels had lead to their rupture and 
the formation of small, irregular hemorrhagic areas. The see- 
tions' showed but little fatty degeneration, compared to the 
liver, but there was a marked general albuminoid degeneration. 
Sections of the heart muscle showed a slight degree of fatty 
degeneration. The principal pathologic lesions present were 
fatty degeneration, albuminoid degeneration, venous conges- 
tion and hemorrhages into the various viscera. 

Bacteriologic Examination.—During lite, cultures were made 
from the blood of the patient and from the urine and stools, 
and at autopsy cultures were made from the heart’s blood 
and from the spleen. The cultures were all negative as regards 
any organisms which could be regarded as of etiologic im- 
portance. The Bacillus proteus fluorescens was not isolated in 
this case. 

Weil’s disease (acute infectious jaundice) first de- 
scribed by Weil in 1886, is so rare comparatively, espe- 
cially when a fatal result follows, and so few post- 
mortems have been had, that the above case is presented 
with the hope of adding some.small contribution to the 
scant literature of the disease. 

The etiology is obscure. The point on which all au- 
thors agree is that the disease is essentially an “occupa- 
tion disease.” Those who appear to have been most 
frequently affected have been butchers, sewer cleaners 
and others whose occupation has brought them into con- 
tact with decaying organic matter. It has been found 
in Europe in garrisons and prisons, but thus far but 
one case has been reported in the United States and 
none in the Philippine Islands. 

From the study of the above case it would appear that 
a definite infection had taken place from the handling 
of frozen meats, thus proving that a putrid condition 
of meat is not a necessary etiologic faetor. The patient 
had entirely recovered from his first mild attack and 
returned to his work—that of cutting up frozen meat 
for issue and sale to the Army. ‘There is none other 
than frozen meat kept in the cold storage warehouse, 
and his work was entirely with such meat. It is prob- 
able that his hands became soiled and washing was neg- 
lected, but even so putrefaction could hardly proceed 
to any great degree before the close of working hours 
and the necessary hand-washing on quitting work. This 
fact would lend support to the theory that the infectious 
cause may be present in dead organic matter that has 
not as yet advanced to so-called decay. Another point 
evinced in this case is the suggestion of infection through 
the skin instead of through the alimentary canal, as for- 
merly supposed. The latter mode can not positively be 
ruled out in this case, neither can the possibilities of 
infection through the air passages, but the most likely 
mode in this particular instance appears to be through 
the skin. 

Although Jaeger, Conradi, Vogt and others! have iso- 
lated a B. proteus fluorescens from the urine and stools, 
it possibly may be regarded as a coincidence rather than 
a causative factor. In the case here recorded blood cul- 
tures were made and cultures from the stools and urine, 





1. Gyn: Reference Handbuch of Med. Sciences, viii, 302. 
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but nothing resulted from the work done along this line. 

Whether in this case two distinct infections oceurr | 
or whether the second attack was merely a relapse cy 
not positively be stated. The condition of the patien 
was so good after the first attack that the inference of » 
second more severe infection is perhaps tenable. 


SUMMARY. 


1. The disease can be acquired by handling frozen 
meat, hence, decomposition is not a necessary etiologic 
factor. 

2. The pathologic anatomy is not conclusive as { 
etiology or cause of death. 


») 


3. In a severe case treatment is of no avail. 





DEATH FROM RESPIRATORY PARALYSIS FOL- 
LOWING HYOSCIN-MORPHIN-CACTIN 
ANESTHESIA. 


-B. F. VAN METER, M.D. 
LEXINGTON, KY. 

Patient.—J. H. E., male, white, aged 51, was seen by me in 
consultation with Dr. G. M. Centers, Hazelgreen, and Dr, J 
A. Stucky, Lexington. 

Family History.—Mother and father living and in good 
health. Two sisters and one brother living and in good health 
One sister dead; cause of death unknown. No history of ma 
lignant growth in family. 

Personal History.—YPatient was a bookkeeper and clerk 
Married. Up to one year previously had always enjoyed good 
health. Drank whisky to excess. Present illness began one 
year before I saw him with an attack of tonsillitis. After the 
attack he noticed an enlargement at the angle of the left jaw. 
This increased slowly in size until two months previously, 
when it grew rapidly and caused a great deal of pain, for 
which morphin was given; at the time I saw him he was 
taking one grain of morphin daily. 

Examination.—This showed a tumor, apparently of the 
parotid of the left side, somewhat smaller than a lemon and 
apparently slightly movable. 

Diagnosis.—A provisional diagnosis of sarcoma of the par 
otid was made and an exploratory operation advised as it was 
believed that the condition was operable. 

Operation.—The family physician, Dr. G. M. Centers, asked 
permission to use the hyoscin-morphin-cactin anesthetic, as 
manufactured by Abbott, saying that he had used it and 
thought it safer than ether and more convenient with the case 
in hand. I told Dr. Centers that I was ignorant of the use of 
that particular combination, but that if he would give it |! 
would consent. Patient had been purged thoroughly the day 
One ounce of castor oil was ordered. Dr. Centers 
gave one tablet of the H. M. C. at 5 a. m., followed by one at 
6:30 a. m., and a third tablet at 8 a. m. The petient was 
ordered to’ the operating-room at 8:30 a. m. The eastor oil 
given the night before had not acted. An enema was given, 
which was partially retained. At the beginning of the opera 
tion patient was somewhat cyanosed, breathing deeply, 12 to 
14 times a minute. Pulse rate, 64, full and strong. As the 
incision was made through the skin the patient roused up and 
was given a few drops of chloroform. This was yepeated two 
or three times during the operation. A straight incision was 
made and the glands exposed. It immediately developed that 
it was not sarcoma but tuberculosis of the lymph gland within 
the parotid. <A line of cleavage was readily found—the tuber 
eular gland removed en masse, with comparative ease. The 
facial nerve and external carotid artery were not injured. No 
attempt was made to remove the parotid. There was prac: 
tically no hemorrhage. The wound was closed by inter 
rupted stitches, without drainage. 


before. 


Postoperative History.—Patient left the operating room ap 
parently in about the same condition as when he went on the 
table, still slightly eyanosed. Nurse was directed to give him 
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water if he asked for it, and I said that 1 would see him a 
ow hours later. The nurse’s report states that there was no 
-hange in his condition until 12:15 p. m., exactly two hours after 
je was returned to bed, when he very suddenly ceased breath- 
ing and became markedly cyanosed. Immediately before this 
tie patient’s respiration as counted by the interne and nurse 
was ten. Artificial respiration was resorted to and cuntinued 
for fifteen minutes, without any result. He was given a hypo- 
dermie of 1/20 of a grain of strychnin. The patient did 
not rally, however, dying apparently from paralysis of the 
respiratory centers, 
:topsy.—Postmortem examination was held the following 
t. Kidneys and heart normal. Right lung showed a good 
iny healed tubercular nodules. Left lung also showed a few 
healed tubercular deposits. Bronchial lymph nodes showed the 
effect of an old tubercular infection. The dura was somewhat 
ickened and slightly adherent. Brain, norma). Arteries, 
soft and in good condition. No evidence of cause of death. 
Conclusion: Death probably due to paralysis of the respiratory 
enters, 


i24 Second Street. 





TRAUMATIC RUPTURE OF THE JEJUNUM. 
A. P, HEINECK, M.D. 
CHICAGO, 
Hlistory.—C. H., aged 38, a circus acrobat, was admitted 
the Cook County Hospital May 23, 1907, at 5:30 p. m. 
Que and a half hours previously the horse which he mounted 
reared and crushed him between the horn of the saddle 
and a brick wall. He was vigorous, robust, and of athletic 
build, and previously had always been healthy. There was 
no history of previous intestinal disturbance. On admission 
his pulse was 60, temperature 97.4 F. and respirations 20; 
was suffering considerable abdominal pain and complained 
of feeling cold. He vomited a large amount of brown liquid 
which did not have a fecal odor, The vomiting was repeated 
several times throughout the night. During the night the pa- 
tient was restless, unable to sleep and continued to be very 
nauseated, On admission the tenderness and muscular rigidity 
were most marked over right upper quadrant of abdomen, but 
at no time or in any place did the adbdominal wall show any 
evidences of contusion. Operation was urged, but the patient 
declined, On the morning following the day of admission the 
patient’s condition being so evidently worse, the pain almost 
agonizing, the nausea and the vomiting continuing, an annoy- 
ing hiccoughing having set in, and the abdominal distension be- 
coming marked, he consented to operative intervention, which 
at the time seemed to afford him only slight chances of re- 
covery. 

Operation.—An incision 3 inches in length was made slightly 
to the right of the middle line, about equally supra- and infra- 
umbilical. The peritoneal cavity contained seropurulent fluid 
and undigested pieces of meat and potatoes, The peritoneum, 
both visceral and parietal, and omentum showec signs of in- 
flammation. The intestines were covered with fibrin. There 
was a rupture of jejunum about 1 em. in diameter near the 
antemesenteric border with eversion of the intestinal mucous 
membrane. The . ipture was closed by inverting into the gut- 
lumen the prolapsed portion of the gut-wall by the aid of a 
circumferential catgut suture. ‘The line of intestinal closure 
was fortified by a few interrupted catgut stitches introduced 
in a direction parallel to the long axis of the intestine. <A 
yiuze drain was inserted to site of rupture, as leakage was 
feared. There was no flushing, nor irrigation of the perito- 
neal cavity and no prolonged mopping or swabbing of the 
various peritoneal fosse. The abdominal wall was_ hastily 
closed and the patient was placed in Fowler’s position. Hic- 
coughing and vomiting persisted at intervals during the first 
twenty-four hours following the operation. Symptoms of 
peritonism persisted for a few days. The first bowel move- 
ment occurred forty-eight hours after the operation, The drain 
was removed in seventy-two hours. Recovery was uneventful. 
The patient left the institution June 11, 1907. 
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A NEW EVACUATOR FOR USE AFTER 
LITHOLAPAXY. 
GEORGE WALKER, M.D. 


Associate in Surgery, Johns Hopkins University. 
BALTIMORE, 

‘The apparatus as shown in the accompanying cut con- 
sists of an evacuating tube, a glass receptacle, a wire 
sieve and a syringe. ‘These are connected by means of 
two pieces of rubber tubing, two glass tubes and one rub- 
ber stopper. The evacuating tube, straight or curved, is 
made after the ordinary pattern. The glass receptacle 
is five inches in length and one and three-eighths inches 
in diameter. It is constricted in the lower portion, at 
which place the lumen is slightly larger than that of 
the evacuating tube. During the operation the stone 
fragments fall through this aperture and into the lower 
portion of the receptacle, where they remain undisturbed 
by the motion of the fluid in the upper part. The wire 
sieve is a closed cylinder; it is connected to the rubber 
stopper by means of a piece of brass tubing; this device 
serves to prevent any particles from passing over into the 
syringe. ‘The syringe is made entirely of metal, holds 
three ounces and is provided with a nozzle having the 
same internal diameter as that of the evacuating tube. 
The glass tubing is of the same size. 

MODE OF USE, 

The manipulation of the apparatus 1s so simple that 
anyone who is familiar with the ordinary evacuator will 
understand it at a glance. The glass receptacle should 








be held by an assistant, while the operator works the 
syringe. Occasionally the pressure in the glass receptacle 
is raised so that the rubber stopper is forced out; this 
can be easily prevented by the assistant holding the end 
of the thumb over it. A sufficient quantity of water 
should be injected into the bladder so that two or three 
ounces remain when the syringeful is withdrawn. This 
precaution is necessary, for there might be some danger 
of wounding the mucous membrane of the bladder if it 
came in contact with the opening of the tube during 
forcible suction. 

I have tested the suction power of this apparatus, as 
well as that of the Bigelow evacuator, and have found 
that the former supports a column of mercury eighteen 
inches in height, while the latter holds one only six 
inches high. The apparatus is efficient, inexpensive and 
so simple that most of the parts can be constructed by 
the physician himself. 


Treatment of Ringworm by Roentgen Ray.—Agnes Savill, in 
the Archives of the Roentgen Ray, gives the results in 36 cases 
of ringworm of the scalp treated by her with the Roentgen 
rays. The total number of exposures for the 36 cases was 
182. Definite erythema occurred in 18 cases, in 3 of which it 
was severe. Recurrence was observed in 5 cases. The Drault 
apparatus was used and the dosage measured by means of the 
tint of the barium platino-eyanid pastille. The regrowth of 
hair occurred in some cases as early as two months after ex- 
posure, but in the majority of cases it required three months. 
Seventeen cases are tabulated showing the details and results 
of treatment. 
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REFLEX NEUROSES DUE TO MORBID THROAT 
CONDITIONS.* 
ROSS ALLEN HARRIS, M.D. 
LOS ANCELES. 

The subject of this paper was suggested by a number 
of recent cases, each of which exhibited some unusual 
manifestation of local cause with distant neurotic effect. 

These cases, while appealing most strongly to the 
specialist, may perhaps emphasize to the general physi- 
cian the importance of associating remote asthenic con- 
sequence with a true organic origin. 

Case 1.—Hysterical cough. 
and Spanish parentage. 
ative. 

History.—For two weeks the patient had been annoyed by 
a dry, irritable cough, with some expectoration of white mu- 
cus; most troublesome at night or on lying down ‘There was 
a sensation of a foreign body in the throat, which the patient 
located below the really affected area. Latterly the cough had 
been so persistent that he was unable to eat, sleep or attend 
to his office practice. His chief worry was lest the condition 
be one of incipient carcinoma. He said that he had had 
the uvula clipped, hoping that it was the slight elongation of 
this organ that caused the irritation. This operation had 
made no difference in the cough or other symptoms. 

Examination—This showed an inflamed and_ congested 
pharynx with a laryngeal hyperemia due to the frequent 
hawking. The uvula was considerably shortened by the recent 


Physician, aged 44, of French 
His family history is practically neg- 


operation. The only probable source of irritation seemed to 
be in two enlarged lymphatic glands at the base of the 
tongue. 


Treatment and Result——These glands were cauterized with 
the electro-cautery after loca] anesthesia, and it was sug- 
gested that the cough would probably vanish. To my dismay 
the patient appeared the next day, saying that the cough was 
just the same or only a little better. Suspecting an hysteri- 
eal element, a second examination was made and a third 
lymphatic gland was found to be somewhat enlarged. This 
was thoroughly cauterized and the patient again dismissed. 
His cough almost immediately disappeared along with his 
worry and insomnia. 

Case 2.—Enuresis. J. W., male, aged 8. 

History.—This boy, of New England birth and parentage, 
presented the typical facies of tonsillar hypertrophy. The 
bright and inquisitive eyes, however, gave the lie to the open 
mouth, contracted nares and church-roof palate. The father 
stated that the boy made unsatisfactory progress in school, 
that his nose seemed always stopped up, that he snored at 
night, caught cold easily, and was silly or irritable at times. 

Treatment and Result.——Enormous tonsils meeting behind the 
uvula, with fleshy adenoids were readily made out on examf- 
nation and were subsequently cauterized. Two weeks later the 
father called to report that the boy was breatning through the 
nose, was better natured, had not caught cold since, and was 
eager for school. He further stated that formerly it had been 
unpleasant to take him down town, as he had to urinate every 
fifteen.or twenty minutes. 

Since the operation this has all been changed. The boy goes 
to the toilet not oftener than four or five times daily, and this 
result alone was worth all the anxiety they had passed through. 

CasE 3.—General headache. A. M., German boy, aged 6, 
was referred to me by Dr. David D. Thornton. 

History.—The teachers in the day nursery complained to the 
mother of this unpromising youth that something was wrong 
with her boy’s mind. He refysed to play with the other chil- 
dren, made no progress in the simple work assigned and took 
no interest in anything. To his mother he was insolent; re- 
fused to dress himself, was dull and lifeless; had no appetite; 
had icy hands and feet, and complained of headache every 
morning. The child was apathetic, showed catarrhal ceaf- 
ness, marked icterus, with moderately hypertrophied tonsils 
and adenoids. 








* Read at the semi-annual meeting of the Southern California 
Medical Society, Coronado, May 2, 


1907. 
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About three weeks after these last-named physical defects 
had been removed the mother came in to volunteer the informa. 
tion that a miracle had been wrought. 

She said; “1 noticed a change in Arnold the next morning. 
He got up and dressed himself. He used to say: ‘You ain't 
my boss, I don’t have to mind you;’ but this morning he s:jd: 
‘Mamma, I’m going to mind you the best I can.’ 

“He doesn’t complain of headaches at all now. His color 
is better and he hears better. And he’s hungry all the time. 
He has gone back to school, and the teacher told me to-day that 
he is the brightest boy she has.” 

Case 4.—Astnmatie dyspnea. J. S., a man was formerly 4 
cotton spinner, but lately has been a real estate dealer, 

History.—¥or several years he has had attacks of bronchiti-, 
and irritable cough, with occasional attacks of asthma. He 
raises considerable whitish mucus. There is no history or 
symptoms of phthisis. He catches cold easily and is very rest- 
less at night, being unable to sleep an hour at a time some 
nights. Both tonsils were operated on in childhood. 

Leramination—The ivula was somewhat elongated and 
slightly edematous. Pale and abundant fragmencs of tonsi|s 
lined the tonsillar fosse on either side. Posterior to these t\x 
internal carotids were distinctly seen pulsating strongly ju-! 
beneath the mucous membrane. 

Treatment and Result.—Uvulotomy served to relieve ti} 
cough a little, but added the annoyance of indistinct speech 
for a time. A short time later, after injecting a strong soln 
tion of cocain and adrenalin into the tonsillar masses, dee} 
electrocauterization was done without inflicting much pain 
Three days afterward the patient presented himself, saying that 
he breathed easier, coughed very little, and best of all, had 
slept all night for two nights, something he had not done in 
years. His brother stated a month later that he was breathing 
much better now, the asthma having apparently disappeared 
He sleeps soundly and rarely coughs. 

Case 5.—Chorea. Miss B. L., aged 13. 

History.—This girl came for refraction. She had 
plained of frontal and general headaches. A quarter diopte: 
of hyperopie astigmatism “with the rule” was discovered i) 
either eye. This correction was worn for a time, though wit! 
little relief from the headaches. A year later the motlier 
brought her in again. The girl was suffering from a pronounced 
chorea. Spasmodic twitching of fingers, arms, shoulders and 
facial muscles made examination anything but easy. She had 
grown rapidly and was now taller than her mother. 

Menstruation had not yet begun. The girl did not seem 
particularly intelligent. She replied to questions readily 
enough, though with halting speech. She had suffered from 
“growing pains,” and an occasional angina. Neither appetite 
nor digestion was good. Bowels were sluggish. She had been 
out of schoo] for months. Rest had made no difference. Tnroat 
examination showed catarrhal pharyngitis with hypertrophied 
tonsils. No other organic cause for the chorea could be dis 
covered. Operation was advised, but declined. 

A tonie was prescribed, and the case passed from observa 
tion. 

Case 6.—Epileptoid convulsions. W. R. L., a girl, aged 9. 

History—This girl was a type of the effecty of vicious 
breathing. Naturally restless, active and precocious, her par 
ents had started her in the kindergarten when she was 
years old. Like many people they regarded the kindergarte: 
as an asylum for the confinement of a too lively animal. \t 
5 years of age this girl was taking piano lessons, though sh: 
was too nervous, her mother said, to practice much; of lat: 
she had been much troubled with headaches. She looked pale 
and anemic, but this was attributed to the constant reading 
indoors, of which she was very fond. The teacher said she was 
bright enough, but very fidgety in school, and showed lack 0! 
concentration. A retractive correction of her total astigmatism 
was prescribed for constant wear. 

Treatment and Result.—As the child was a mouth-breather 
and caught cold easily, examination was made for lymphatic 
hypertrophy. The adenoids were abundant and the tonsils 
enormous. These were removed, the former with Gottstein’s 
curette, the latter with the tonsillotome. The mouth-breathing 
continued. A year later the girl was brought to me again. 
The mother said that she had had three convulsions in her 
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sop at different times. After the first one the family phy- 
sician was called in. He declared that it was due to indiges- 


tion; he regulated the diet and ordered no lessons outside of 
5 | work. The second attack happened to be just as the 
mother was retiring, and was described by her rather graph- 

y. The girl was apparently sound asleep, she said. She 
si idenly gave an inarticulate ery, and, clenching her fingers, 


in trembling contractions of hands, arms, legs and body. 

e muscles of the face were frightfully contorted and froth 

eared at the open lips, which were drawn in a ghastly 

e. The face was flushed; and although her name was 

d repeatedly she made no reply. After a few moments 

» child’s muscles relaxed, and she seemed to be lying in pro- 

nd slumber. The face was still flushed, but she slept all 

ht. The next morning, as on the other two occasions, she 
nplained of a severe headache, but at no time was she aware 
i the nerve storm, nor was she ever told about it. After the 
ird convulsion it occurred to the parents to have the throat 
e-examined, as she had suffered from an occasional sore throat. 
fhe tonsils were found enlarged again to almost the former 
ive. A second operation was advised. It is now two years 
-ince this last operation was performed, and the child has had 
recurrence of the convulsions during that time. 

To relate in detail a case of migraine in a teacher 
subject to angina and rheumatism, whose astigmatism 
was carefully corrected without effect on the unilateral 
headache, and who declined operation on fibrous, 
itroplic tonsils, would be to prolong this paper. 

These clinical studies have been sufficient to sustain 
the contention of a reflex connection between the ab- 
normal throat and the commoner neuroses. <A really 
normal pharynx in an adult is rare. An edematous 
uvula or hypertrophy of the lingual lymphatics may give 
rise to irritative cough. 

Nocturnal enuresis is common in the type of patients 
under discussion. It may be explained by the accumula- 
tion of carbonic acid gas in the brain dulling the sensory 
neryes so much that the irritation ordinarily attending 
accumulated urine is insufficient to give warning to the 
sleeper. Unconscious relaxation of the sphincters re- 
sults. Frequent diurnal micturition is similarly due to 
imperfect cerebral nutrition, resulting in constant irrita- 
tion of all reflex centers. 

Hysterical dyspnea may be oceasioned by tonsillar 
fragments acting as a foreign body and initiating spas- 
modie contractions of the diaphragm. Tonic and clonic 
convulsions as well as headaches may be caused by the 
toxins elaborated by the throat fungi. St. Vitus’ dance 
results. The association of this disease with rheumatism 
as been often commented on. Both have been observed 
accompanying or following an acute angina. 
Lyvinphstasisand venous stasis at the base of the brain 
mouth-breathers, with impairment of nutrition of its 
ortex and membranes, is provocative of epilepsy. 

Who can say that the psychoneurotie prodigy, Joan of 
\re, was not obsessed by the mysterious whispers of 
atarrhal drum-retraction, rather than by angels’ voices? 
Was not Beethoven pursued and hounded to his death 
n the horrible silence of total deafness by a single tone, 
l!-powerful, overwhelming, on which he built imaginary 
oncertos and symphonies ? 

In that ulterior day when men shall no longer, in 
ome and mart and highway, think only of acquisition 
nd profit, but of health and right; when a good name 
‘hall be more diligently sought for than great riches; 
when the science of medicine shall have become prophy- 
ictie instead of symptomatic; then shall the hvsterie 
ind the neurotic receive their meed of thought and care. 
‘hen shall those functional diseases no longer be al- 
wed to develop into organic lesions, and epilepsy and 
tsanity be as rare as variola and cholera. 
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DISLOCATION OF THIRD CERVICAL VERTE- 
BRA—REDUCTION—HEMORRHAGE 
TEN HOURS LATER. 


A. D. S. McCOY, M.D. 
PASADENA, CAL. 

History.—T. M., aged 36, a house mover, in raising a house, 
May 29, 1907, the wrench with which he was turning a jack 
slipped and he fell backward, striking on the back of his head 
with a great deal of force. He said that for a minute he could 
not move nor speak, though he could hear the other men 
talking. After a few minutes he crawled from under the house 
and walked to the Emergency Hospital, about four blocks. 

Examination—At 9 a. m., fifteen minutes after accident, ex 
amination showed the head flexed so that the chin nearly 
touched the thorax, slightly turned to the right and held very 
rigid. There was a protrusion, the size of a hen’s egg, on the 
right side of the spinal column in the region of the third 
cervical vertebra. The right arm was paralyzed. He would 
hardly allow me to touch the neck on account of the pain, and 
all attempts to turn the head caused severe pain. I finally 
made out the lump to be caused by a dislocation to the right 
of the third cervical vertebra. While examining more care 
fully, I pressed on the displaced vertebra, at the same time 
turning the head to the left, and the vertebra slipped back into 
place with a pronounced click. The man immediately raised 
his head and turned it with the greatest ease. The paralysis 
of the right arm immediately disappeared. All pain in the 
neck disappeared and he said he felt as well as ever. A figure 
of eight bandage was put on to hold the head as still as pos- 
sible, and patient was told to go to bed and remain quiet. 

Subsequent History.—At 8 p. m. I was sent for. The patient 
complained of pain in neck, and a feeling of “deadness” on the 
right side, which had come on a few minutes before. Examiina- 
tion showed paralysis of the entire right side, except the face, 
and all sense of feeling was Jost in that. In the course of 
thirty minutes he had lapsed into profound coma, stertorous 
breathing, and constant twitching of muscles of left side. On 
inquiry | found that he had been up and around the house and 
out on the street all the afternoon. He was removed to the 
hospital, ice applied to the back of the head and neck. After 
about an hour he partially regained consciousness, complained 
of pain all over the left side and in the neck; twitching of the 
left side was very marked; no sensation on right side; hyper 
esthesia on left side; left pupil normal, right eye had been 
removed some years before. Patient very restless and some 
what delirious. The next morning his mind was clear and the 
following day feeling had begun to return to the right side 
Paralysis gradually disappeared, first in the leg, later in the 
arm. 

There evidently was a hemorrhage which pressed on the 
right side of the cord and medulla, and was extensive enough 
to cause complete paralysis of the right side and irritate the 
nerve centers of the left side sufficiently to cause twitching of 
the muscles of that side. 


Tuberculosis of Accessory Sinuses of the Nose.—.J. W. Gleits- 
mann, New York, in the Laryngoscope, states that although 
tuberculosis of the accessory sinuses is of rare occurrence it is 
deserving of more attention than it usually receives. He says 
that it is difficult to determine the exact etiologie factor, as 
the writers who report cases generally confine themselves to a 
short report and omit the important data. From the histories, 
however, the majority of cases seem to be due to extension 
from a neighboring focus. Of twenty cases reported, Gleits 
mann found that the maxillary sinus was involved in twelve. 
Most of the patients suffered from pulmonary tuberculosis and 
a few only had the symptoms of empyema of the antrum 
without any constitutional disturbanve; at operation tubercle 
bacilli were found in the discharge evacuated. The prognosis 
in this condition, Gleitsmann says, is doubtful and the treat- 
ment eminently surgical and not differing radically from that 


generally adopted in severe cases of empyema of the sinuses. 
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THE RELATION OF “HEART DISEASI 
DEATH. 





2” TO SUDDEN ° 
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It is the usual custom to say, when a person dies sud- 
denly under almost any circumstances, that it is due to 
heart disease. ‘This has become so cominon that now it 
scarcely ‘requires a physician for this diagnosis, and 
even the policeman who picks up the body of one who 
died suddenly on the street calmly pronounces the words 
“heart disease.” There is little justification, however, 
for the assumption that most of the unexpected deaths 
are due to the heart, and those who have made the most 
exhaustive study of cardiac affections are practically 
unanimous in proclaiming the fact that sudden death 
from the heart alone is not nearly so common as has 
been imagined. It is now nearly half a century since 
Stokes protested against the popular conception that 
sudden death is very common in heart disease. He in- 
sisted that only in the aortic forms of heart disease is 
death likely to be sudden, and that even in these the al- 
most inevitable involvement of the other parts of the 
heart, in various degenerative processes, usually leads 
to a prolongation of the breakdown that precedes death, 
so that the termination is as a rule only after abundant 
warning. 

Professor Gibson of Edinburgh, one of the best au- 
thorities on heart disease of to-day, recently emphasized 
these expressions of Stokes. In the Morrison lectures 
before the Royal College of Physicians of Edinburgh, 
less than five years ago,’ he declared that Stokes’ words 
have been abundantly justified by a half century of ad- 
ditional experience and that “we now recognize that 
sudden death is not of extreme frequency in such affec- 
tions. One or two special diseases are, as we know, 
prone to sudden dissolution, but these form a great ex- 
ception to the vast mass of cases of heart disease. As 
we grow older our prognosis in cardiac affections, though 
it will probably remain for a long time one of the op- 
probria of practical medicine, becomes without doubt 
rather more hopeful than when we start out on our life 
work as physicians.” 

Professor Brouardel of the University of Paris is 
in striking agreement with these two British authorities. 
His long experience in connection with the morgue of 
that city, at which for over a quarter of a century he 


1. The Nervous Affections of the Heart, 1902-1903, London and 
Edinburgh: Young J. Penland, 1905. 
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has been the teacher of the various phases of legal me(- 
icine, which occur in connection with sudden deat}; of 
all kinds, makes his opinion particularly valuable. [je 
says that “fifty years ago the doctrine of Bichat pre- 
vailed, that death took place by the heart, the lunvs or 
the brain. To-day we can assert, at any rate as far as 
sudden death is concerned, that death is especially api 
to be brought about by the kidneys, and we ought to re- 
store the humoral theory to a place of honor.” In his 
book on “Death and Sudden Death” he discusses this 
subject very thoroughly. He confesses that sudden 
death often occurs as the result of changes which take 
place in the circulatory system, but it is not essential 
that there should be any lesion of importance. A lesion 
in the circulatory system may have its seat in the heart 
or the vessels, “but especially in the vessels of the brain 
or kidneys.” This view is so different from what is or- 
dinarily the accepted opinion that it seems worth while 
to emphasize it. 

Brouardel insists that probably more people die sud- 
denly as the result of complications associated with kid- 
ney disease than from any other single affection, and 
even seems to think that the next most frequent cause 
of a non-expected fatal termination, in the midst of 
apparent health, is apoplexy. This would leave heart 
disease to occupy only the third place. It must not be 
forgotten in this regard that some at least of the com- 
atose conditions which come over mankind from either 
Bright’s disease or diabetes are so overwhelming in their 
onset that death is practically instantaneous. It is for 
evidence of these that one must look, at least as much 
as for heart disease, when there has been a sudden fata! 
termination. 

It is necessary to keep in mind, however, the fact that 
the relative frequency of a sudden fatal termination of 
heart disease is an entirely different thing from the pro- 
portion which sudden death from heart disease bears to 
the total number of cases of sudden death. The close 
connection between the kidneys and the heart make it 
almost inevitable that the heart should be affected in 
some way in cases of death from kidney lesions. In 
cases the kidney disease is perhaps the primary 
cause and it may be the lesion that appears most prom- 
inently at the autopsy, but death is almost alway: 
caused through interference with the circulation and 
frequently the heart is at fault. Sudden death in heart 
disease occurs in forms of cardiac affections in which 
a sudden interruption of the heart’s blood supply is pos- 
sible, especially in affections of the coronary artery, and 
it is just these conditions that are likely to depend on 
primary disease of the kidney. 


these 


From a prophylactic viewpoint it will be found tha! 
the measures best calculated to avoid sudden death from 
kidney disease will be essentially the same as those cal- 
culated to secure the integrity of the heart. Among 
them the most important are the voidance of source: 


of poisoning either from without or from within, th: 
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ayoidanee of alcohol, tobacco, too large an amount of 
meat and the prevention of autointoxication of all 
kinds. 

This subject is all the more interesting at the present 
moment because sudden death on the street is more com- 
mon during heated periods than at other times. When 
ihe kidneys are affected a prolonged spell of heat adds 
sreatly to the danger of sudden fatal termination. There 
ould be no better time then for the review of opinions 
with regard to sudden death and a remaking of them 
to accord with those of the best authorities in the matter. 





THE CONTROL OF INSECT-BORNE DISEASES IN THE 
ARMY. 

rate for malarial diseases among 
American troops serving in the Philippine Islands 
reached the maximum of 742.81 per thousand in 1900, 
and steadily declined from that time until the minimum 
of 220.65 per thousand was reached in 1904. This re- 
duction followed the active efforts of medical officers of 
the army to control the disease. Since 1904, however, 
a steady rise in the admission rate for malarial diseases 
has been noted, reaching 304.20 per thousand in 1906. 
In the United States proper the maximum rate of 
655.82 was reached in 1898, followed by a rapid de- 
cline to a low rate of 45.29 in 1905. In 1906 the rate 
in the United States again rose to 50.27 per thousand. 

This unwelcome increase in malarial fevers in the 
last year or two led to an investigation as to the effi- 
ciency of the measures which had been taken in the Phil- 
ippine Islands to protect the soldiers against malaria. 
It was found that after nine years of occupation by us 
practically nothing had been done in the way of me- 
chanical protection. In the Department of the Visayas 
not even a single hospital was screened, while in the 
Department of Luzon but three buildings or parts of 
buildings were thus protected. Efforts are now being 
made to have all quarters, hospitals and barracks used 
by troops in the tropics thoroughly screened with 18- 
mesh wire gauze so as to exclude all mosquitoes. 

In the United States proper practically all barracks, 
quarters and hospitals are screened, but many of the 
screens are not effective so far as excluding all mos- 
quitoes is concerned, as owing to the question of ex- 
pense many of the windows have only half-screens. In 
such eases the soldiers, with the natural perversity of 
their kind, generally open that part of the window not 
screened, so that full length screens are the only ade- 
quate means of protection. 

It is understood that many of the buildings in the 
Philippine Islands used by troops are so constructed 
as to make it difficult to sereen them effectively, but 
though thie task may be difficult, it is not thought to be 
in any case impossible, and the matter is of such great 
importance that future construction should be planned 
with especial reference to the complete exclusion of mos- 


The admission 


quitoes. The value of such protection against mosquito- 
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born diseases is not a matter of theory, but has been 
abundantly proved by practical experience, especially in 
Italy. 

On the Adriatic railroad system, where formerly all 
the employés in certain districts, with hardly any ex- 
ception, suffered from malarial fever, now of 10,000 
employés at the same stations, but protected by wire 
gauze, during the last few years only 11.41 per cent. 
suffered, or but little more than the percentage of ma- 
larial cases occurring among some 25,000 persons em- 
ployed in non-malarial stations. 

Screening is now employed even in rice fields, wire 
work sleeping places being constructed for the “pruners 
of rice.” In Corsica mechanical protection by screen- 
ing, together with the use of quinin, reduced the mor- 
bidity from malaria from 50 per cent. of the inhabitants 
to 11.5 per cent., this 11.5 per cent. being mostly re- 
lapses. The Italian experience has demonstrated not 
only the efficiency, but also the great economy of this 
method in preventing the loss of effective labor from 
sickness. 

Owing to our increasing knowledge of the importance 
of flies as transmitters of typhoid fever and other in- 
fectious diseases, it has also been recently recommended 
that all stables at military posts be provided with a fly- 
proof room or bin in which the daily accumulations of 
manure are collected, and that the manure be so treated, 
handled and disposed of as to prevent flies from breeding 
in it. 





AMBULANCE SPEED. 

As the traffic in the streets of our large cities becomes 
greater, and the number of rapidly-speeding trolley cars, 
automobiles, mail and express wagons and other vehicles 
becomes larger, the accidents to hospital ambulances 
grow constantly more frequent. This is lamentable be- 
cause the ambulance service is primarily intended to 
save life and suffering and many of these accidents add 
to the amount of suffering and sometimes even cause 
fatalities. 

The public is prone to make way for an ambulance, 
if only proper warning is given and sufficient opportun- 
ity provided to allow of yielding the right of way. There 
are very few people who fail to have a thrill of sympathy 
for the errand of mercy on which the ambulance is 
bound. This is a bit of humanity that exhibits itself 
even in the midst of the greatest hurry and bustle. The 
public can scarcely be expected to do more in this mat- 
ter than they do at present. It would seem, therefore, 
that a reduction in the number of accidents to ambu- 
lances must come rather from a stringent enforcement 
of certain precautionary regulations than from renewed 
efforts to have the right of way, which is so equably 
granted, made more effectual. 

One feature of the accounts of ambulance accidents 
is that in the majority of cases the ailment of the suf- 
ferer who is being taken to the hospital is not such as 
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demands speed to save either life or suffering. Occa- lating for the profession of the state. The adoption of 


sionally one hears that a patient was being taken to the 
hospital in preparation for an operation that was to be 
Not infre- 
patient is suffering from some chronic ail- 


performed the next or even following day. 
quently the 
ment. 
tically 


was the. case 


Occasionally the case is already hopeless or prac- 
taken by the This 
not long since in one of the large eastern 


so when ambulance surgeon. 


cities where the ambulance demolished in an accident 


contained a little patient suffering in the last stages of 


cerebrospinal meningitis, very probably of tuberculous 


origin, vet the ambulance was being driven at top speed 


rious accident resulted. Nearly if not quite 


1) 


one half the ambulance calls require no special haste, 


yet it is almost an exception to see a hospital ambulance 


going at a moderate gait. 


Ambulance drivers and young surgeons on ambulance 


service are somewhat prone to take advantage of their 


opportunity to make their way through crowded streets 
with all the speed they may for the sake of the effect 
produced by the clang of the bell and the right of way 


so willingly accorded them. ivilege, es 


ean readily be, 


This pr 


and in the past has frequently been, 


abused in the way that we have pointed out. 
that such 


tions should be enforced with regard to ambulance serv- 


It is needless to remark stringent regula- 


ice as will lessen the number of accidents. Surgeons 


who are merely transferring patients with regard to 


whom there is no special haste should be held strictly 


responsible for accidents due to speed greater than is 


necessary in the particular instance. The rushi 
trafhie 


the most urgent conditions, 


ng across 


avenues crowded with should never be permitted 


except under and those ab- 


1 


solutely known beforehand and not merely presumed on 


general principles. We have no doubt that a judicious 


reform in this matter will effect a saving to hospitals 


in bills of repair and will avert not a little human suffer- 


ing and even save lives. Some accidents are inevitable, 


but the considerations we have suggested are sufficient 
to make it clear‘that they may be lessened to a note- 





THE 
The chan 


t+ | 
resuitead In neariy 


RESULTS OF ORGANIZATION. 


itions in medical affairs, which have 


ced cond 


every state since the adoption of the 


new plan of organization, are now becoming noticeable, 


especially when contrasted with those which existed five 


or sIx vears ago, While the scientific work is not being 
} } } . *) 7 
neglected in the slightest and while the programs of 


state meetings, we venture to savy, will compare 


most favorably with those of previous meetings, vet the 


state societv is aecon plis! ing something more than the 
discussion of scientific subjects and has become some- 
t] more than a scientific mass-meeting. Our state 
societies which have reorganized and established a house 
of delegates are now, actually and potentially, legisla- 


tive bodies, considering practical questions and_ legis- 


these features 


could 


has made possible results which never 


have been obtained from the old general mass- 


meeting, in which there was never time to give caref 
consideration to practical questions and under whic! 
any carefully formulated policy was impossible. 

These reflections are called out by reading the report 
of the recent meeting of the Michigan State Medica 
Society, which appeared in the July number of t! 
state journal.’ One of the most noticeable points of 
difference between this report and that of a few vears 
ago is the wide range of practical subjects cons 
by the House of Delegates. 
state journal, advertising, 


hygiene, 


Medical organization, th 


graduate work, medical! 
contract 


few. The re- 


lation, school tuberculosis, practic 
and the medical care of paupers are but a 
ports rendered and the actions taken on these questi 

are far different from the old plan of passing hasty 
utterly 


results were concerned. 


resolutions, which were ineffectual so far as 


practical 
Attention should especially be called to the excellent 
report on contract practice, one of the best yet submit- 
ted on this perplexing but important question, and one 
full of suggestion to other societies which may have th 
same subject under consideration. 

In spite of the fact that certain medical journals op- 
that Michigan 


of the states in which dissatisfaction and disaifectior 


posed to organization have claimed is on 


exist, the council of the state society reports the past 
vear one of “medical revival in Michigan.” The uni- 


versal report is that the work of county societies is be- 


ing carried on with greater energy and enthusiasm that 
ibers of the Michigat 


ty are certainly entitled to congratu- 


ever before. The officers and men 
State Medical Soci 
lations on the excellent work done during tHe past year. 
which can not fail to result in greatly improved condi- 
tions, both for the public and the profession: 
Yet Michigan is not an isolated instance; but is onl) 
milar work is going on 
that in the 


talked of. It is noticeable that the amount of practica 


one of many states in which si 


Things are now being done past were only 


work which is being carried on in each state is in direct 
proportion to the length of time which has elapsed sine 
the state adopted the reorganization plan and provided 


for a small representative body of men, who could de- 
vote their time, during the annual session and during 


for the good « yf the 


Formerly, a state associa- 


to legislation and work 


} f 


. 4 
and Of ft 


the year, 


| 7 ] + 7 
public he profession. 


tion was a succession of annual mass-meetings, sepa- 


Now. 
the standing and special commit- 


4 , 
tees and the house ¢ ot delegates, 


rated by intervals of fifty-one weeks of — 


by meansofthecouncil, 
each properly organized 
iety is a well constructed machine, workit 
all the year around. 


strengt 


state soc 1g con- 


tinuously and effectively As our 


? 
} 
i 


state organizations gain in 1 and experience, we 


ook for greater results in the future than were ever 


? 
may l 
dreamed of in the past. 


1. See page 436, Department of Medical Economics, this issue 
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THE ORIGIN OF LIFE. 

\ number of years ago Lord Kelvin offered what was 

n considered by many the extravagant hypothesis 
life first came to this planet on meteorites thrown 
from other celestial bodies and carrying the 

The theory 


but had its little day and was ap- 


germs 


their existing was 


time, 


Ar ] 
y cropped 
. i i 


organisms. widely 


<sed for a 
as a mere hypothesis probab! y inca- 

to re- 
however, 


of proof and open to too many objections 
It is not 
it has again been brought before 
d form by the distinguished 
ist, Arrhenius, who figures out 
s, even from eidies solar systems, reaching 
with their 
preservative action of the low temp rature of 


dead 
the public in a 
Swedish physico- 


} ~y ay Ye 
the possiblity Ol 


consideration. 


serious 


us, p 


ro- 


+ 


| by light and vitality mal 


spact ° 


is somewhat significant perhaps = one to whom 
more advanced chemistry of the day owes so much, 
d consider it worth while to assume an extra mun- 
origin of life, when so many of the minor chemico- 


that life is itself a form ol 
vermeated 


wists are laiming 
If the universe is 
rms and all hfe and evoluti 
ily the then hh 


the way of pathologic 


proc 


mism. with wandering 
tion are evervwhere 


essen- 


same, we are ble to almost anything 


la 
possibilities. ‘The chanee ar- 
on our planet of some ultra virulent germ might 
iv time produce a catastrophy as fatal to the human 
‘eas the collision of a dark star with our sun 
ly imagined by Professor Newcomb. Such specula- 
are perhaps of no practical use, but after all the 
tion of the origin of life is an ever one. 
\ny one who, in the present status of our 

ssumes that it is settled—that any hypothesis can be 
onsidered as definitely proved—must have very inade- 
what constitutes proof. 


SO V1V- 


4 


/ 


recurring 
L rladoa 
KNOW ICCLE, 


uate ideas of 





Medical News 


CALIFORNIA. 


New Hospital for Eureka.—A charter has been granted to 
St. Francis Hospital at Eureka and the directors have 
‘ted the following officers: President, Dr. George N. Drys- 
e; vice-president, Dr. Oliver W. Sinclair; secretary, Dr, Ed- 
J. Hill. 
Personal.—At the regular meeting of tue Board of Health of 
July 1, Dr. Charles H. Walter wa 
health offieer——Dr. Louis D. 


ara 


San José, is elected secretary 


Jaciagalupi, surgeon of the 


val Reserves at San Francisco, became exhausted while 
imming at Ocean Park recently and narrowly eee 
whing.——Dr. Andrew M. Henderson, Sacramento, was 


lv bruised in a runaway July 21.——Dr. 
s been appointed health officer of Portland, 
Wheeler, resigned. 


Vital Statistics for June.—During June 1,994 births and 2.343 


Esther C. Pohl 
vice Dr. Cortez 


aths were reported to the State Board of Health. Heart 
-euse and allied ailments caused the greatest number of 
aths. There were 349 deaths, or 14.9 per cent. of all, from 
seases of the circulatory system, against 329, or 14.0 per 
t., from tuberculosis of the lungs and other organs. Third 
order were diseases of the respiratory system, causing 219 


aths, or 9.3 per cent. of all. There were 55 deaths from 
eningitis and 188 from other diseases of the nervous system, 


plexy, ete. Typhoid fever was the most fatal epidemic dis- 
se of the month. Deaths caused by epidemie diseases were 
follows: Typhoid fever, 36; diphtheria and croup, 25; 
easles, 24; whooping-cough, 21; scarlet fever, 12; influenza, 


'; malaria, 6, and all other causes, 15. 





MEDICAL 


NEWS. + ; 42: 


La 


GEORGIA. 


Personal.—Dr. R. B. Ridley, Jr., Atlanta, was operated or 


for appendicitis July 18.——Dr. J. B. Morgan, Augusta, has 
been seriously ill, but is now convalescent——Dr. N. A. Frier 


Bickley, a prominent represent 
state legislature, was recently 
legislative committee on 
ture, public li 
others. He w 
on hygiene and sanit 


ative of the 


appointed a 


profession in the 
member of the 
banks banking, general agricul 
University of Georgia and branches and 
appointed vice-chairman of the comn 


Dr. Frier is a 


and 
brai ies, 


as also it tes 


W are 


ation. member oft 


County and Georgia State medical societies. 

Society News. At aon eeting of the Troun County Mediea! 
Society, held at LaGrange, July 18, the following officers wer 
elected for the ensuing year: President, Dr. Albert J. Tugel 


LaGrange; \ 
secretary, Dr. 
the Fourteenth 
and organized a 


ice-president, Dr. Robert H. Jenkins, Ho 
Henry W. Terrell, LaGrange. P 

Senat District met at 
medical society with the 


0 insville 
clans of 
Ameriens July 17 


tr Ne Vil o ot} ers: 


orial 


President, Dr. Riehmond Statham, Americus: vice-presiden 
Dr. T. J. MeArthur, Cordele; secretary. Dr. R. A. Stova! 
Vienna.—The annual meeting of the Fifth Distriet Medi 
Association was held at Atlanta, July 16. The following of 
cers were elected for the ensuing vear: Presider Dr. Thomas 
R. Whitel y; Douglasville; vice-preside it, Dr. Edward G. Jones 
Atlanta; cretary and treasurer, Dr. John Ross Simpso: 
Atlanta, 
ILLINOIS. 

Claimed He Could Fix the St ate — d Dr” E D 
dall, Chicago, has been arrested. on complaint of the seer 
tary of the State Board of Health. charged with obtaining 
money from physicians, medical students and others by elain 
ing that he eould “fix” the board and thus enable them ti 
pass the state board examinations successfully. Dowdall is 


also charged with 0 ‘ticing medicine without a license 





Personal.—Dr. * Wil der, Carthage, has hee “ al 
pointed associate professor of anatomy at Keokuk ies i] 
College.— Drs. A. H. Beebe and C. C. Anthony of e staff 


of the 
have resigned 


Allen, Milton, 


llinois irable Insane at 
practice ——Dr. 


insane Julv 19, and was 


Asvlum for the Inet 
to enter private 
was found to he 


Bar‘ onville. 
Charles |] 
taker 


to a hospital in Jacksonville——Dr. Ewing M. K. Taylor 
Leroy, has been appointed county physician of Macon County 
and will remove to Decatur to assume his duties Dr. George 
W. Evans, Marion, was overcome by heat July 20, and for 
several hours was in a critical condition. 


Chicago. 
Lake View Hospital to yg a Publi 


View Hospital and Training School for 
conducted as a private 
a eapital of $30.000 
E. Wald is president. 

Result of Examination for Ambulance Surgeons.—A _ report 
from the Civil Service Commission on the examination recent}, 
held for city ambulance surgeons shows the following to be the 
first five men, in order of stan R. T. Vaughan, F. Rastall, 


¢ Institution.—The Lake 
Nurses, for 


institut ion, has been 


two years 


rated witl 


Orlander 


me rry 
l oO 
if} I} 


: ae 
and begin public work. Dr. 


will 


ing: 


. H. Gowan, A. L. Hovne and C. H. Wall. About 85 eandi- 
dates took the examination for the 16 positions to be filled 
Police Cooperate with Health Department. —The Bulletin of 
the Chicago department of health states that for the first 
in its historv the department is receiving the et e , 
tion and assistance of the department of police in its « = 
not only to safeguard the health, but also to promote the 
fort and general well-heing of the citizen. The present 
chief of police. George M. Shippy, introduces this né iY 
ture by an order intended to abate the ii ble hot ther 
nuisance arising from failure to remove promnpth b 2 
of dead animals from streets, alleys and other ‘ 
ital Statistics —The total number of deaths f 

ended Julv 27 was 548: of these 298 were males and 250 
females. There were 132 deaths amone ¢ 
year of age. Aecut intestinal nies: < ‘ = 
tubereulosis. 65: violence, other than suici 49 
42: heart disease, 41: Brig s diseas 298: ner 
27; cancer, 24: searlet fever, 11; apoplexy, 9: typhoid fever 
7: bronchitis, 6: suicide, 6: convulsions. 6: measles. 4 } 
ing-eough. 4: diphtheria, 3: sunstroke. 2: tet 
causes, 123. One smallpox patient. an ur inat 
was sent to the Isolation Hospital du ing t) \ : 

Health School for Chicago.—Articles of ineorperation } 
been granted for the Chicago School of Sanitary Instru 7 
with Health Commissioner Evans, Assistant Health Commis- 


sioner Reilly and Dr. J. Biehn as founders. F; 
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will be given in general bacteriologie work, in bacterial diag- 
nosis of disease and in the chemical analysis of water, ice, 
milk and food products. The students must serve two weeks 
in the city laboratory and two weeks accompanying the sani- 
tary inspectors around the city. The faculty of the new school 
includes besides the health commissioner, Dr. Frank X. Walls, 
chief of the antitoxin service; Charles B. Ball, chief sanitary 
inspector; Dr. C. W. Behm, chief of the disinfection service; 
Dr. M. O. Heckard, registrar of vital statistics; Dr. Joseph 
Biehn, director of the city laboratory, and Dr. Heman Spal- 
ding, chief medical inspector——Dr. Max Reichmann has re- 
turned from Europe. 


INDIANA. 


Typhoid Epidemic in dammond.—Fifteen new cases of ty- 
phoid have been reported from Hammond, and a meeting of 
the State Board of Health has been called to arrange for a 
determined effort to check the spread of the aisease. 

Personal.—Dr. John L. Freeland has peen appointed super- 
intendent of the Indianapolis City Hospital to succeed Dr. 
Norman E. Johes. who resigned recently. Dr. Francis J. 
Duckworth, Indianapolis, received a severe scalp wound July 
21, when a fare register on a street car fell on his head.—— 
Dr. Harvey J. Clements, Converse, has accepted a position on 
the faculty of Willamette University, Salem, Ore.; he will be 
succeeded at Converse by Dr. Lucian W. Smith of Liberty 





Center.—Dr. John Q. Garner, one of the oldest physicians of 
Elwood, was seriously injured in jumping from a street car, 
July 10.— Dr. John D. Kaple, South Bend. has retired from 


active practice and will move to central New York; he will 
be succeeded by Dr. William M. Cook of LaGrange. 


Sickness and Death in Indiana in June.—The Monthly Bulle- 
tin of the State Board of Health states that measles was the 
most prevalent disease. In the corresponding month last year 
rheumatism was the most prevalent and measles was thir- 
teenth in order of prevalence. The exact order of prevalence 
for the month was as follows: Measles, rheumatism, tonsil- 
litis, diarrhea. bronchitis, typhoid, cholera morbus, intermittent 
and remittent fever, smallpox, diphtheria, membranous croup, 
pneumonia, scarlet fever, inflammation of bowels, cholera 
infantum, dysentery, ervsipelas and influenza. There was a 
decided inerease in smallpox as compared with the same 
month last vear, for there are on record 119 cases in 31 
counties, with one death in St. Joseph County. In June, 1906, 
63 cases were reported from 8 counties, with no deaths. The 
tuberculosis deaths numbered 343. The average for this dis- 
in June for the last seven vears is 334. Of the total 
number of tuberculosis deaths, 153 were males and 190 fe- 
males. Of the males, 22 were married and in the productive 
age period from 18 to 40, and they left 47 orphans under 12 
years of age. Of the females, 66 were married and in the 
productive age period from 18 to 40, and left 133 orphans 
under 12 years of age. Diphtheria was less prevalent than in 
June last vear. The total number of deaths was 2.504, rate 
11.3. In the corresponding month last vear 2.322, rate 10.6. 
Deaths under one vear of age numbered 312, or 13.1 per cent. 
of the total. and 65 vears and over, 766. or 32.3 per cent. of 
the total. The country death rate was 9.7 and the city rate 
13.9. The cities having from 25.000 to 50.000 population had 
the following death rates: Indianapolis, 14.1; Evansville, 
14.4: Fort Wavne, 15; Terre Haute, 13.8; Anderson, 9.4; 
Muncie, 9.8: South Bend, 18.3. Cancer.deaths numbered 119; 
deaths from violence, 184; smallpox, 1. Diarrheal diseases 
prevailed more extensively than in the same month last year, 
the respective number of deaths being 86 and 68. For the 
month of June, 1907, the summary shows that the number of 
deaths and the death rate was higher than in the corres- 
ponding month last year, and also that sickness prevailed to a 
degree about 4 per cent. greater. 


IOWA. 


New Hospital for Mason City.—The Sisters of Merey have 
announced their intention to accept the offer made to them to 
assume $30.000 of the cost of the new $50.000 hospital to be 
erected there. Thev have also agreed to take charge of the 
hospital, provided Mason City furnishes the remaining $20,000 
and a site for the building. 

Personal.—The State Board of Health has elected Dr. Jo- 
seph Henry Sams, Clarion, president, to succeed Dr. F. W. 
Powers, Waterloo, who will retire from the board at the end 
of the vear. -Yr. Alexander M. Linn, Des Moines, has been 
elected president of the hoard of medical examiners to succeed 
Dr. Sams.——Dr. A. B. Conaway. Marshalltown, has returned 
from a trip through Indian Territory, Oklahoma and Texas. 
—_[Pr. Alfred O. Williams, Ottumwa, was operated on for 
appendicitis July 11, and is now convalescent. 


ease 


MEDICAL NEWS. 


Jour. A. M. A 
Ava. 3, 1907 


KANSAS. 


Vital Statistics for June—During the month there were 77 
deaths from contagious diseases, as follows: Tuberculosis, 52. 
typhoid fever, 9; diphtheria, 3; scarlet fever, 1; smallpox, 1; 
measles, 11. 

New Home for Medical School.—The Washburn University 
trustees have purchased the Oddfellows’ building in Topeka. 
The building will be used for the Kansas Medical College. The 
medical school will be moved into its news quarters by the 
time the college opens in September. : 


Personal.—Dr. Eleanor Ernest, Topeka, has been appointed 


professor of materia medica in Kansas Medical College.——pr 
Charles T. Halm is. seriously ill with appendicitis ——pr. 
George Minney, Topeka, was painfully injured by falling from 
a wagon. but is now convalescent.——Dr. Herschel Hendricks. 
Iola, is going to New Mexico for his health. 
MARYLAND. 
Baltimore. 
Mosquito Extermination.—Dr. Bosley, commissioner of 


health, contemplates continuing the work of mosquito ex- 
termination, which has been so successful, as a regular part of 
the work of the department. 


Vacation Outings—Dr. Walter B. Platt has gone on a 


camping trip with his two sons to Lake Champlain.——Dr. Ira 
Remsen is at Prout’s Neck, Me.——Dr. B. Merrill Hopkinson 
has gone to New England for a month.——Dr. Charles J. Kel- 
ler is at Atlantie City ——Dr. Arthur M. Shipley of University 


Hospital is at Wesley Grove camp meeting——Drs. J. Howard 
Iglehart and J. W. C. Cuddy have gone to New York City. 

Personal.—Dr. Fitz Randolph Winslow, recently attached to 
the resident staff of University Hospital, left Baltimore July 27, 
for Berkeley, Cal., to practice. Dr. Harry Wilbur Stoner, a 
recent graduate of the University of Maryland, has been ap- 
pointed assistant bacteriologist to the State Board of Health. 
-——Dr. John G. Jeffers has been appointed demonstrator of 
obstetrics at Baltimore Medical College-——Drs. Marshall B 
West and John A, Tompkins. Jr.. are physicians to the Orange 
Grove Summer Home for Children. 


MASSACHUSETTS. 


Personal.—Dr. Ernest D. Richmond, Reading, sailed for Eu 
rope July 15.——Drs. Arthur T. Cabot, Boston; William D 
McFee, Haverhill, and Albert C. Getchell, Worcester, have been 
appointed as members of the commission to establish three tu- 
berculosis sanitariums in the state. 


Physicians Appointed—As a result of the division of the 
state into districts the following physitians have been ap- 
pointed district health officers: Drs Charles E. Morse, Ware- 
ham; Adam 8S. MeKnight, Fall River; Wallace C. Keith, Brock- 
ton; Elliott Washburn, Taunton; Harvey Linenthal, Boston; 
Albert P. Norris, Cambridge; J. William Vose, Beverly; 
William H. Coon, Laurence; Charles E. Simpson, Lowell; 
William W. Waleott, Natick; Melvin T. Overlock, Worcester; 
Lewis Fish, Fitchburg; Harvey T. Shores, Northampton; Rich- 
ard S. Benner, Springfield,and Lyman A, Jones, North Adams. 
These physicians will, under a recent act of the legislature, be 
required to gather all information possible concerning the 
prevalence of tuberculosis and other dangerous diseases, and to 
disseminate knowledge as to the best method of preventing 
the spread of such diseases. They are empowered, after con- 
ferring with the state and local health authorities, to take 
such steps as shall be deemed best for the eradication of dis- 
ease. 

MICHIGAN. 


Personal.—Dr. Leartus Connor, Detroit, has suffered the -e 
vere affliction of the loss of his wife, who died suddenly, July 
21.——Dr. Charles B. MacCartney, first assistant physician at 
Oak Grove Sanitarium, Flint, has resigned to spend several 
months in graduate study in Europe.——Dr. Charles W. Niles, 
Calumet, has resigned as a member of the Calumet and Hecla 
Hospital. 

Society Elects Officers.—At the annual meeting of the Upper 
Peninsula Medical Societv, held at Menominee, July 16, the 
following officers were elected: President, Dr. Benjamin T. 
Phillips, Menominee; vice-presidents, Drs. I. C. Girard, Fscan- 
aba, and William T. S. Gregg, Calumet; secretary, Dr. Harry 
J. Hornbogen, Marquette. Marquette was decided on as the 
next meeting place. 


MISSOURI. 
Society for Prevention of Tuberculosis.—The Ralls County 
Society for the Prevention of Tuberculosis was organized July 
17. Dr. William T. Waters, New Londoa, is secretary. 
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Additions to Tuberculosis Hospital.—A contract has been 
entered into by the Missouri State Tuberculosis Sanatorium 
for the erection of another building—a villa—for patients. 
It will cost about $22,975. 

Personal.—_Dr. Tazewell B. Wingo, Dexter, has been ap- 
pointed to the position made vacant at the Hospital for the 
insane at Fulton, by the resignation of Dr. J. F. Harrison, who 

- heen appointed superintendent of the Farmington Hospital 
for the Insane. 

Society Elects Officers.—-The Ray County Medical Society 
et at Hardin July 17 and elected the following officers for 

/ ensuing year: President, Dr. Edwin H. Musson, Rocking- 

vice-presidents, Drs. Luther D. Green and Robert Sevier, 
‘ichmond; secretary, Dr. Herman S, Major, Hardin; treasurer, 
vy. Marvin Grimes, Hardin. 
NEW YORK. 

Diphtheria Scare.—At Bayport, Long Island, a fatal case of 
lipitheria has spread alarm among the members of the sum- 
mer colony; they fear an epidemic. 

Epidemic of Rabies Feared in Rochester.—Several cases of 
rabies have oceurred in Rochester recently and Dr, Goler, the 
health officer, has conferred with veterinary surgeons in regard 
to the most efficacious measure for checking the spread of the 
listemper. 

Bills Approved by the Governor. Among the bills signed by 
Governor Hughes are the following: Mr, Waddell’s, requiring 
water corporations to supply the inhabitants of any city, town 
or village through which the conduits may pass with pure and 
wholesome water at reasonable rates. Senator McManus’, 
providing for the pensioning of a dependent widowed mother 
left by a physician or employé of the New York City health 
department who died from a disease contracted in the service. 
Mr. Strattan’s, amending the agricultural law to prohibit the 
use of unclean and insanitary milk eans and providing for 
their confiscation, and for the appointment of two milk ean 
inspectors in New York City. Mr. Page’s, making it a misde- 
meanor, in filling a prescription or order for any food or 
preparation used in medical practice, by putting thereon any 
untrue designation of contents, or by substituting or dispens- 
ing a different article or amount for any article or amount 
prescribed, or by otherwise deviating from the terms of the 
order. Mr. Wainwright’s, providing for a sanitary sewer in 
Westchester County. Mr. Huth’s, providing that dangerously 
sick patients shall not be ordered removed from hospitals in 
New York City except for good cause and on written certificate 
of attending physicians or surgeons. 


New York City. 


Personal.—Dr. and Mrs. D. Ernest Walker returned from 
Europe July 24.——Dr. Charles H. Chetwood sailed for Europe 
July 25, and Dr. Philip G. Becker, July 27. 


Bequests.—Mrs. Susan A. R. Moses made bequests as_fol- 
lows: To Faith Home for Incurables, $2.000; to Brooklyn 
Home for Consumptives, $5.000; to Cottage Hospital of La- 
conia, N. H., $5,000, and $5.000 to the Brooklyn Home for 
Consumptives to establish a Susan Moses room. 


Stony Wold’s Plan.—The president of this sanitarium has 
conceived a plan to be placed in operation this coming winter 
of building cottages near by and removing thither, when pos- 
sible, the families of the patients. The men then can work 
ibout the sanitarium or the farm, while the women can raise 
vegetables, fruits, ete. This plan is warmly recommended by 
the National Association for the Prevention and Cure of Tu- 
bereulosis, 


Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended July 20, 414 cases of measles, with 
4 deaths; 308 cases of tuberculosis, with 152 deaths; 304 
‘ses of diphtheria, with 29 deaths; 231 cases of scarlet fever, 

ith 14 deaths; 54 eases of typhoid fever, with 9 deaths; 32 
‘ses of whooping-cough, with 6 deaths; 13 cases of cerebro- 

inal meningitis, with 12 deaths, and 44 cases of varicella, a 
tal of 1,400 cases and 246 deaths. 


NORTH CAROLINA. 


Charlotte Wants a Hospital—A movement is on foot to 
tablish a large city hospital in Charlotte. 


Personal.—Dr. Z%. Marvin Caviness, Wakefield, was severely 
it in the abdomen by a former patient whom he had asked 
hont the settlement of an account. He is expected to recover. 
lis assailant was placed in jail——Dr. Claude 0. Abernethy 
is been elected health officer of Raleigh.—Drs. Henry T. 
‘hnson, Winston, and W. Thomas Parrott, Kinston, are in 
“urope, 
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Annual Barbecue.—The annual barbecue of the Wake County 
Medical Society .was held at the state fair grounds, near 
Raleigh, July 12. There was a full attendance of members, 
along with several invited guests from adjacent counties. 
Several entertaining short speeches were made by Drs. James 
M. Templeton, Hubert Royster, Albert Anderson, Thomas 8. 
Faucette, J. W. MePherson, William C. Horton, Augustus W. 
Knox, Richard H. Lewis and others. The presence of a large 
number of the wives of the physicians added much to the 
pleasure of the occasion and helped to score another suecess 
for “reorganization” and the county society in North Carolina. 

Baltimore Alumni Organize.—The graduates of the Balti- 
more Medical College who reside in Wake County recently ef- 
fected the organization of a state association at Raleigh. The 
following were elected officers: President. Dr. James M. Tem- 
pleton, Cary; secretary, Dr. James M. Judd, Wake; vice-presi 
dents, Drs. Thomas S. Fauecette, Burlington; J. W. Me- 
Pherson, Haw River; Harvey G. Utley, Apex, and H. A. Dees, 
There are more than forty graduates in the state, and an in 
vitation is extended to all to unite with the association. The 
next annual session is to be held in Winston-Salem at 
annual session of the state medical society, May 26, 1908. 


PENNSYLVANIA. 


Society Meeting.—The twenty-seventh annual meeting of 
the Lehigh Valley Medieal Association was held July 11. at 
Glen Summit. The annual address was delivered by Dr. James 
HI. MeKee, Philadelphia. The following officers were elected: 
President, Dr. John T. Howell. Wilkes-Barre: vice-presidents, 
Drs. Adam IL. Kotz, Easton: William P. Walker. South Beth- 
lehem, and Mary A, Wenck, Sunbury; secretary. Dr. Clinton J 
Kistler, Lehighton; assistant secretary, Dr. W. J. 
Mauch Chunk, and treasurer, Dr. Albert A, Seem. 


4} 
ihe 


Obermeyer, 
Jangvor, 
Rules on Vaccination.—The advisory board of the State De- 
partment of Health, at a meeting July 25, adopted rules re- 
quiring the reporting of every case of communicable disease 
to the department officers and permitting persons who have 
had three unsuccessful attempts at vaccination to be admitted 
to school, thus laying down two important lines of poliey for 
immediate use, The report system requires physicians in 
rural districts to report every case of disease to the township 
health officer, who is to arrange quarantine. The reports of 
rural cases have hitherto been made to the department’s health 
inspectors in each county. The new arrangement will go into 
effect as soon as the physicians of the state can be notified. 
Personal.—Dr. Eugene R. DeLong, Geigers Mills, health offi 
cer of Robeson, Caernarvon and Union townships, has resigned 
——Dr. W. W. McCleary, Bellevue, was severely bruised about 
the face and head as the result of being thrown from a bugev 
recently when the horse became frightened at a street ear. 
Dr. James Stein. Scranton, narrowly escaped death by drown- 
ing in Lake Winola July 21, in an effort to save his fiancé 


when the boat ecapsized.——Dr. Robert W. Clark, Venango, was 
painfully burned July 8 by the explosion of turpentine which 
he was heating ——Dr. John A. Barr, one of the oldest phvsi- 
cians of McKees Rocks, fell from a lauder recently, breaking 
his leg in two places——Dr. Samuel W. Perry, New Castle, 
was thrown from his automobile and badly bruised when his 
machine was struck by another car July 19.—Dr. Montgom- 
ery Linville, New Castle, narrowly escaped injury July 4, when 
his buggy was struck by a street car.—Dr. Thomas B. Alli- 


son, Tarentum., is reported to have hecome acutelv insane July 
23. The excessive heat is said to be responsible for his condi- 
tion. 

Philadelphia. 


Personal.—Dr. Frederick Dunlap, in charge of the ambu- 
lance of St. Joseph’s Hospital. was slightly injured reeently 
when the ambulance was struck by a street car.——The follow- 
ing physicians sailed for Europe: July 25, Drs. George EF. de 
Schweinitz, S. MacCuen Smith and Donnel Hughes: July 27 
Drs. FE. E. Hopkins and F. W. Barnardy. . , 

Free Ice for City’s Poor.—The work of distributing free ice 
to the deserving poor of the citv, under the direction of the 
department of health and charities, was inangurated July 22 
Tickets for free ice, in quantities of 12 and 30 pounds have 
heen placed in the hands of the 48 district phvsicians for dis 
tribution and preference is to be given to homes havine sick 
children. 7 

Health Report.— The total deaths reported for the week 
ended July 27 aggregated 629. This is an inerease of 130 
over the number reported in the preceding week, and an in- 
crease of 72 over the number reported in the corresponding 
week of last year. The principal causes of death were: Typhoid 
fever, 9; measles, 4; pertussis, 7; diphtheria, 4; consumption. 
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65; cancer, 21; apoplexy, 21; heart disease, 41; acute respira- 

29; gastritis, 7; enteritis, 152 appendicitis, 8; 

Bright's disease, 48; premature birth, 14; congenital debility, 

23: suicide, 4; accidents, 34, and marasmus, 9. There were 

138 cases of contagious disease reported, with 13 deaths, as 

compared with 100 cases and 8 deaths reported in the preced- 
} 


ing seven days. 


tory disease, 


GENERAL. 


Third International Conference of American Republics.— 
The Third International Conference of American Republics will 
be held in Mexico Citv, Dee. 2-7, 1907, under the presidency of 
Dr, FE. Liceaga, president of the Supervising Board of Health 
of Mexico, 

Delegates to the International Congress of School Hygiene. 
_The American School Hygiene Association has appointed the 
following phvsicians, among others, as de‘egates to the Inter- 
national Congress of School Hygiene to be held in London, 
August 5-10: Drs. Henry P. Walcott, Boston; Luther H. 
Gulick. New York City; Thomas Darlington, New York Citys 
John J. Cronin, New York City; Robert W. Lovett, Boston; R. 
Tait MeKenzie. Philadelphia; Elliott G. Brackett, 
Anna ‘ A Melveag, Wellesley College; William 
Toronto, Ont. 

Bureau of Health Census of Manila, P. I1—Dr. Victor G. 
Heiser, director of health for the Philippine Islands, reports 
that the new Bureau of Health census, taken during January, 
shows that Manila has a population of 223,542, an increase of 
3.601, or 16.37 per cent., since the census of 1903. The in- 
crease by nationalities is as follows: American, 801, or 18 
per cent.; Filipinos, 5.510, or 2 per cent.: Spaniards, 37 5, or 14 
per cent.; other nationalities, 248, or 27 per cent. There has 
been a decrease in the Chinese population due, probably, to 
the following factors: 1. The large emigration to the prov- 
inces which has taken place as peace conditions in the outly- 
ing distriets have become more secure. 2. Operation of the 
Chinese exelusion law which prevents immigration of this 
nationality to the Philippines, thus preventing the replacing of 
death losses caused by the mortality. 3. The few births owing 
to the small number of wives of Chinamen who live in Manila, 
4. The return of many to spend the remainder of their lives 
in China. 5. The fact that the census was taken at a time 
when manv Chinamen were visiting their native country to 
celebrate the Chinese New Year. 


FOREIGN. 


Trachoma in Prussia.—In Quedlinburg, Prussia, a town of 
23.000 inhabitants. the high school has heen closed on account 
of an attack of trachoma, which affected 158 pupils. 

Semi-Jubilee Celebration of the University of Liverpool.— 
The University of Liverpool celebrated its twenty-fifth anni- 
versary July 11, py a reception which was attended by about 
4.000 ouests. 


Joston; 


Oldright, 


Personal.—Dr. Paul G. Woolley, formerly of Manila, and for 
over a vear in ec arge of the government laboratories at 
Phrapatoom, Siam, has been appointed chief health inspector 
for the kingdom and medical adviser to the department ot 
the interior, with headquarters at Bangkok. 

Epidemic of Cerebrospinal Fever Diminishing.—According to 
the Lancet, the epidemic of cerebrospinal fever in Great Brit- 
ain is diminishing. In Scotland, during the week ended July 
13, 6 deaths from this cause were reported in Glasgow, 4 in 
Edinburgh, 2 in Leith, 1 in Dundee, and 1 in Paisley. In Bel- 
fast during the week ended July 6, 10 deaths were reported, 

Smallpox in China—Smallpox still prevails in Shanghai and, 
while the reported deaths among natives have fallen off a lit- 
tle, Dr. Ransom of the Public Health and Marine-Hospital 
Service reports that the disease seems to be spreading among 
the foreien population, and the isolation hosnital is nearly 
filled to the limit of its capacity. The disease is not of a 
particularly virulent type, and is almost entirely limited to 
persons who have not been successfully vaccinated, 

Leper Asylums in Japan.—Passed Assistant-Surgeon White 
of the Publie Health and Marine-Hospital Service reports from 
Yokohama that. it been decided to establish homes for 
lepers in Tokvi-Fu., Osaka-Fu, Kumamoto, Aomori and Kag- 
awa kens The site of the institution in each 
of these kens will be determined by the governor. Each home 
will accommodate about 400 persons: the staff will consist of 
a president, one physician, a pharmacist and several secre- 
taries. 

Alcohol and Insanity in France.—The results of a census of the 
insane asvlums in France, to determine in how many insane al- 
cohol had been the chief or contributing cause, has lately been 


has 


( nrefect ures). 
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published. Among 71,551 insane, 9,932 whose mental alicy 
ation is attributable in greater or less degree to the person] 
abuse of aleohol, a proportion of 13.88 per 100. Compar 

of these statistics with those of former years is unavail 
because of the incompleteness of the returns for a decad 
more ago. In 36 departments, however, the figures for 

are sufficiently reliable for comparison. These 36 departme; 
show 2,540 alcoholic insane in 1897; in 1907, 3,988, an iner: 

of 57 per cent. La Semaine Médicale, July 10, remarks that 
the full influence of alcohol is not shown y these figures, 
cases due to alcoholic heredity without alcoholic excess 
not included. 

Higher Education for Women in Russia.—The request of 
University of Moscow to be permittea to admit women, 1 
merely as listeners, but as regularly matriculated stude 
has been refused by the minister of publie instruction, on 
ground that the question can only be decided by legislati 
———Permission for the establishment of the school for t¢ 
higher education of women in Kiev has been granted, on co) 
dition that laboratories, anatomie institute, ete., be provide 
Eleven professors have been chosen. As the means of the new 
department are limited, the professors will be obliged to teac| 
for the present without pay. Students to be admitted must 
have finished a course in a school of eight classes of “eymna 
sium” (high school) instruction. The course consists of ten 
semesters. Graduates receive a diploma, which, however 
gives them no right to the title of doctor nor license to prac 
tice medicine, 

Plague in India.—Consul-General Michael, at Caleutta, re- 
ports that plague still causes alarm in India. The disease is 
at its worst in Delhi, notwithstanding the extreme heat which 
ordinarily would lessen its severity. In Delhi from 100 to 120 
cases are occurring daily. About 40,000 Hindoos had fled 
from the city up to May 6. Merrut, with a smaller popula- 
tion, reports 200 deaths from plague daily. One large bazaar 
is entirely deserted. Aligarh is reported as a “dead city.” 
The Hindoos will not submit to inoculation. At Delhi the 
natives threw corpses of paupers who had died of the plague 
into the river and canal, although ample provision is made by 
the municipality for cremation. The status of plague in Cal- 
cutta continues to be about as it has been for some time 
past. The mortality reported from this disease is from 40 to 
50 a day. Calentta would be comparatively free from plague, 
cholera and smallpox the year round but for the large native 
population which lives in filth and surrounded by unhygienic 
conditions. The health officer and the municipal authorities 
are doing all they can do to bring the entire city within hy 
gienic control. ; 

LONDON LETTER. 
(From our Regular Correspondent.) 
Lonpon, July 20, 1907 
Death of a Child from Alcoholism. 

An inquest was held on the body of a child, aged 2 years, at 
Swansea, who died from alcoholism. Drink had frequently 
been given to him by his mother and he was taken to the 
workhouse drowsy from aleohol. At the necropsy cirrhosis of 
the liver was found. 


The Chair of Pathology at Oxford. 

Dr. Dreyer, lecturer on pathology in the University of Copen 
hagen, and chief assistant to Professor Salomonser, has been 
appointed to the newly made chair#of pathology in the Uni 
versity at Oxford. At the recent meeting of the British Med- 
ical Association at Oxford, he distinguished himself in the 
discussion on immunity. He is the son of Captain Dreyer o 
the Danish Navy and speaks English fluently. 


Sir’ William Perkin. 
Sir William Perkin, F.R.S., the eminent chemist and founder 
of the coal-tar industry, died at his residence at Harrow Ju! 
14, from double pneumonia, after an illness of four days. \t 
17 he was private assistant to Professor Hoffmann in his 
research laboratory. Seeing the importance of preparing 
quinin artificially he attempted to make the basie substance: 
anilin his starting point and submitted it to a process of 
oxidation. The result was an intense purple color (anilil 
purple or mauve). Before he was 20, with the assistance of 
his father, he proceeded to construct works for the manufac 
ture of the dye on a considerable seale. Later he discovered 
a method for the manufacture of alizarin (artificial ma uer 
He also produced artificial indigo and synthetically prepared 
perfumes. His most important research in pure science was 
the investigation of magnetic rotation, the application of which 
has done much to elucidate the composition of compounds ani 
their molecular weights. 
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Therapeutics 


It is the purpose of this department to outline an up-to- 
e management of disease, to suggest scientific treatment 
diseased conditions, and to present prescriptions that are 
nple, useful and palatable. Prescripiions are written in 
th the metric and apothecaries’ systems, but the amounts of 
ingredients are NOT exact translations of one system into 
other, but quantities convenient for pharmacist and physi- 
n. It should be understood that solids are weighed in 
rams or fractions of grams, while liquids are measured in 
ibic centimeters; that a teaspoon holds five cubic centimeters, 
e., more than a fluid dram, hence a too cubic centimeter 
paration will contain twenty doses.] 


Intermittent Malarial Fever. 
jntermittent fever may be of the tertian or quartan vari- 
depending on the type of the plasmodial infection. The 
tidian type, or where there are daily chills, is due to two 
sets of tertian germs, each set maturing on alternate days. 
This is more likely to be the form of malarial fever when it 
urs in young children. In any of these types of malarial 
ver there is always an intermission, i. e., a period without 
ever, 

Phe symptoms of malarial fever are: Chill, fever, headache, 

ckache, vomiting, sweating, period without fever; recurrence 

above symptoms. 

If all, or any two or three of these symptoms, are present 
and have recurred periodically, the diagnosis is almost certain 
ind quinin should be given. If the case is atypical the blood 
should be examined and the plasmodia found before large 
loses of quinin are justifiable. In other words, patients with 
beginning typhoid fever, la grippe, cerebrospinal meningitis, 
bowel infection and cholecystitis should not be cinchonized, 
ind then malarial fever ruled out by the continuance of the 
svmptoms. 

Other symptoms frequently occurring with malarial fevers 
ire yawning, herpes on the lips and sometimes urticaria; the 
latter, however, is probably more often due to irritation of 
the gastrointestinal tract from quinin. In some seasons diar- 
rhea frequently occurs with the chills and fever, and some- 
times diarrhea is malarial in origin when there are no chills. 

Most chills occur in the morning, probably because that is 
the exact period of the growth of the germ, infection most 
frequently taking place in the evening, or night. 

The malarial parasites enter the Sed blood corpuscles, gradu- 
lly eat them up, so to speak, and finally burst the capsule 
walls. To produce a chill it takes a large number of such 
plasmodia to mature at once. A small number will produce 
symptoms, but not cause a paroxysm, hence the periodical 
malaise and bad feelings many days before the typical 
malarial chill. After the paroxysm there is more or less 
temporary anemia, depending on the number of red cells that 
were infeeted. Whether the paroxysm is caused by the libera- 
tion of some toxin at the time of the rupture of the red blood 
‘orpuscles which, reaching the nervous system, causes the 
hill, or whether such a sudden breaking up of the blood cor- 
puseles acts alone as a shock to the system, we do not know. 
Phe fever that follows is the reaction of the system from the 
chill. The headache is largely due to the local disturbance of 


t 


ie cireulation in the brain, possibly to a blocking up of 
broken-down red corpuscles in some of the smaller vessels of 
the brain. The vomiting is doubtless due to this cerebral con- 
vestion. The intense backache is largely due to the congestion 
and blocked condition of the kidney vessels from the same 
red corpusecle débris, which, if severe, causes hemoglobinuria 
or hematuria of greater or less degree. The organ that suf- 
fers the most in malarial fever is the spleen, which is always 
more or less enlarged, especially after severe chills, it being 
probably loaded with the remains of broken-down red cor- 


puscles. 


The malarial parasite may exist in the blood for a long 
time without causing symptoms, even as long as eighteen days 
and some cases are on record of even a longer period of incu- 
bation. These rare cases account for the occurrence of ma- 
larial fever in regions where this infection is unknown. 

A blood count will, of course, show a diminished number of 
red corpuscles, while leucocytosis is an exception in malarial 
fever. 

The treatment is: 1. Prophylactic. 2. Treatment of the 
paroxysm, °3. Treatment during the intermission. 4. Treat- 


ment of the convalescence. 


I. PROPHYLAXIS, 

Prophylaxis is to take precautions against mosquito bites 
This means to sleep upstairs, when possible, and, when in a 
malarial region, to be properly protected by mosquito netting, 
ete. Build up the general health if it is depressed, as all 
conditions of debility, whether chronic debility or the acut 
debility found in the convalescent from some acute disease, 
tend in malarial districts to allow the malarial plasmodia to 
get a footing in the system. All conditions of anemia should 
be carefully treated. If one goes to a malarial district, cer- 
tainly for a time, prophylactic doses of quinin should be 
taken, viz., about 20 centigrams (3 grains) each day, in one 
dose. Individuals who have an indi syncrasy against quinin 
should not remain in a malarial region. 


Il. THE TREATMENT OF THE PAROXYSM. 


Here 


our whole aim should be to shorten the chill and fever 
stages and to precipitate or hasten the third or sweating 
stage, 

If we first see our patient during the fever and the skin is 
drv. pulse bounding, head throbbing, patient possibly almost 
delirious, temperature up to 104 or 105, or even 106, our best 
treatment is an antipyretic in some form, and perhaps none is 
better for an adult than acetanilid, as follows: 


R. gm 
Caffeine Gittatee. < oo. .c<c. sess sic esc scene |20 gr. ili 
RO RIIIRIIOUET ig eine nn Coie ale aca | ae er. vi 
Sodi bicarbonatis ......2....0.65 ose ee 2] gr. Xxx 


M. et fac chartulas 2. Sig.: Take one powder, with a half 
glass of water, at once, and the other if the first is soon vom- 
ited or the fever persists after four hours. 

No quinin should be given during this stage of the fever, 
as all of the uncomfortable symptoms will be increased. 

During the sweating stage it is well to do nothing except 
what is directly necessary for the immediate comfort of the 
patient. The “let-alone” treatment is what he wants, and he 
is generally contented and glad to rest. 


IW. TREATMENT DURING THE INTERVAL, 
The treatment during the interval of intermittent fever is, 
of course, the specific treatment with cinchona in some form 
It is always'a good plan to precede the quinin treatment with 


a dose of calomel followed, or not, by a saline purge, as seems 


best. 

R. gm. 
Hvdrargyri chloridi mitis......... ysat tee gr. iil 
RIEMENE DICMNUONINONS 4.0860 55 So ehew ease< 1} gr. xv 


M. et fae chartulam 1. Sig.: Take at once. 

Before beginning the administration of quinin, it must not 
be forgotten that the patient may possibly have an idiosyn- 
crasy against it, and the inquiry should be made as to whether 
or not he knows if he can take quinin. Rarely an individual 
reacts enormously to this drug; swelling of the face, tongue 
and lips may occur, or he may have a severe dyspnea from 
the swelling of the mucous membrane in the air passages, or 
it may even cause, though sometimes denied, a hemoglobin 
uria. Urticaria is a not infrequent symptom when taking 
quinin, due, largely, to carelessness in taking it on an empty 


stomach. These cases of severe reaction are rare, but at least 
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several times in every physician’s practice such an idiosyncrasy 
will be found. Sometimes a patient will have a very uncom- 
fortable reaction, severe ringing in the ears and terrible rest- 
lessness, almost to a delirium, this occurring with the first 
dose or two, after which a tolerance is formed and there is no 
more trouble while the quinin is continued. At another period 
of taking quinin the same disturbances wil' recur. Other rare 
cases acquire no tolerance, and the drug must be avoided, 

Now, when should quinin be given, and how much should be 
used? The best results are obtained from administering the 
largest dose from four to five hours before the expected chill, 
giving a similar dose either once or twice at other periods of 
the twenty-four hours before, but not giving any quinin dur- 
ing the time of, or directly after, the expected or actual par- 
oxysm. Some of our best clinicians, however, believe that they 
get better results by giving a large dose of quinin during the 
sweating stage of the paroxysm. Either method is probably 
generally successful, but from a bacteriologic standpoint it is 
-sasier to kill a germ in maturity than at any other stage; 
hence this theory (and the practice is generally successful) of 
giving it when the germ is about mature. If there is oppor- 
tunity for twenty-four hours of treatment before the ex- 
pected chill, the physician snould rarely allow another chill. 

If there is time before giving the quinin it is always well to 
vive calomel, as previous enills have certainly caused deposits 
of hemoglobin débris in the liver and its activity is not up to 
normal. Hence the bile is imperfect and there may be consti- 
pation or diarrhea, and a good cleaning out of the intestines 
with calomel will, in either case, be advantageous. 

The adult dose of the sulphate of quinin for an intermit- 
tent fever is about 30 centigrams twice during 
the day, and double that amount, 60 centigrams (10 grains), 


(5 grains) 


These amounts 
should be reduced as soon as two periods have passed without 


four or five hours before the expected chill. 


a chill, but 2 or 3-grain doses three times a day after meals 
should be continued for at least two weeks unless it greatly 
disturbs the head. After the first week it is well to add to the 
prescription arsenic in 2 milligram (gr. 1/30) doses and some 
form of iron, as there is always more or less anemia. 

Always give the quinin in elastic capsules or in freshly 
made capsules, if the patient is old enough to swallow them. 
If the patient is a child too young to taste, give the bisulphate 
of quinin in solution. If the child is older and yet not old 
enough to swallow the capsule, have some pills freshly made 
and then crumble them in a teaspoon of thick oatmeal, jam, 
apple sauce, or anything that the mother may substitute, and 
they may thus be administered without much trouble. 


R. Capsulas quinine sulphatis flexibles 44, gr. v. No, 20. 
Sig.: Take according to directions, (See below.) 
R. For a child one year old. gm, or ¢.c. 
Quinine bisulphatis ...<.5.0.242 00.6052 se se ] or. XV 
Aque menthe piperite...............66. 100 flZiii 


M. Sig.: A teaspoonful every 
plenty of water. 


six hours, followed with 


R. For older children. gm. 
ee: CUES kn 6 oko Ses dceameoeces 2| gr. Xxx 
Fae pilulas 20. Sig.: A pill every six hours, or at times 


directed. 

The following are directions written Saturday for the admin- 
istration of quinin to an adult who has tertian malarial fever, 
chills having occurred in the mornings of Wednesday and 


Friday. Chill expected 10 a. m. Sunday. 


After After After 
break fast. dinner. supper. 
Saturday ..Take] (5gr.) cap. 1 (S5gr.) cap. 2 (5 gr.) cap. 
Sunday ....Take2 (5 gr.) cap. none none 
Monday ...Take 1 (5 gr.) cap. none 1 (5 gr.) cap. 
Tuesday ...Take2 (5 gr.) cap. none none 
W’dn’sday .Take 1 (5 gr.) cap. none 1 (5 gr.) eap. 
Thursday ..Take 1 (5 gr.) cap. none none 
Friday Takel (8gr.) cap. 1 (3gr.)cap. 1 (3 gr.) cap. 


THERAPEUTICS. 
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There is no necessity for causing uncomfortable cinchonisiy 
when quinin is administered, provided that something is given 
which tends to relieve cerebral irritability and perhaps co; 
tracts the blood vessels of the brain. The drugs that will «. 
this are morphin, bromids, hydrobromie acid and ergot, an 
of which administered synchronously with the quinin tends 
to prevent uncomfortableness from the latter. The best druve 
to use for this purpose are the bromids, and a prescripti 
containing sodium bromid, a gram (15 grains) to a teaspoon 
ful of water, may advantageously be written at the time thy 
quinin is ordered. 


Three grains, or 20 centigrams, of a br: 
mid will prevent cinchonism from 1 grain, or 5 centigrams. of 
the quinin, Hence a teaspoonful of the bromid mixture, un 
less there is a good deal of idiosyncrasy against quinin, ‘| 


put a quietus on 30 centigrams, or 5 grains, of quinin. 


R. om. 


gZ OTF C2. 
PORTE, TOORUNITENOLY, ose vr cdnos cara Mae ew eerie aiee 20| 3Vi 
PNMRERID® 29555 cox 'o- ace sscer ese ae bias aie arr orees tates 100 f3iii 


M. Sig.: Five ¢.c., or a teaspoonful, contains 1 gram (15 
grains) of bromid. 


[In this prescription each fluid dram contains 15 grains «1 
bromid. ] 
water. 


Bromid should always be taken with plenty of 
The amount given at one dose and the frequency di 
pend on the amount of quinin that is administered as abov 
described. 

Cinchonidia sulphate can be used as a substitute for quinin 
in practically similar doses, and occasionally may, perhaps, 
apparently cause less cinchonism than quinin. The action and 
results are practically the same. The hydrochlorid of quinin 
is thought by some to be preferable to the sulphate as it is 
more soluble, hence more quickly absorbed, and the dose is, 
therefore, somewhat less than that of the sulphate. Occasion 
ally a patient may have less cinchonism by taking the quinin 
in smal] doses every three hours rather than in larger doses 
less frequently. The hydrochlorid (hydrochlorate), the salicy 
late and the hydrobromid (hydrobromate) cost more than the 
sulphate, and the hydrobromid does not prevent the occurrence 
of cinchonism, as was hoped. The so-called tasteless prepa 
rations of quinin are amorphous extracts of cinchona and gen 
erally are not as eflicient or as active as quinin sulphate, and 
can not be relied on to prevent chills. The tannate of quinin 
may act somewhat as a tonic, but furnishes but little quinin 
to the system, being nearly insoluble in the gastrointestinal! 
canal, 

Suppositories of quinin have been used with some success 
The dose must be larger than by the mouth by one-third at 
least. Irritation of the rectum, however, is readily caused 
The oleate rubbed into the skin is not successful, as absorption 
of the quinin does not take place, 

IV. THE TREATMENT OF THE CONVALESCENCE. 

If there is a tendency to recurrence of the intermittent 
fever, a complete change of air for a short time will do more 
good than all drugs, especially if the patient can go to thi 
seashore, take an ocean trip, or go into some high mountain 
air. If the spleen remains enlarged in these cases, good re 
sults are obtained by adding to the quinin treatment the 


daily administration of some active laxative. t 


The success « 
the Warburgh’s tincture, a nostrum of India, the secret of 
which was obtained by Professor MacLean of England, is due 
to its laxatives. There is nothing wonderful about the hetero 
geneous combination of drugs in this ancient mixture. It con- 
tains aloes, rhubarb, angelica, democratis, each 4 ounces: 
helenias, crocus, fennel, precipitated chalk, each 2 ounces; gen 
tian, zedoaria, ecubebs, myrrh, camphor, boletus laricis (purg- 
ounce. These are digested for twelve 
hours in a water-bath with 500 ounces of proof spirit. It is 
then expressed and 10 ounces of bisulphate of quinin is added 
The same advantage can be gotten more scientifically by ad- 
ministering aloes in tablet or pill, after supper, and a small 


Ing agaric), each ] 
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jose of a saline laxative in the morning, with the administra- 
tion of an elastic capsule of 2 or 3 grains of sulphate of quinin 
three times a day, after meals. 

\mmonium chlorid is, besides an expectorant, a stimulant 
to the liver, and also seems to aid in reducing the size ox the 
leen in these malarial cases. 
en in large doses as follows: 


For this purpose it should be 


R. om. OF ¢.e. 

ATAU RED GURNEE Se apn actencieie cle’ etele oe 10] Bliss 
Soy. Me MINN sks cece eens keke eee {iZiss 
alin AO eee a Ras oe .. 100} ili 

M. Sig.: A teaspoonful (5 cc.) with plenty of water, 


hree times a day, after meals. 


Miscellany 


MINERAL WATERS. 


The Claims of Londonderry, Hunyadi-Janos, Buffalo Lithia, 
Apollinaris, Etc., Viewed by the Food and Drugs Act. 


An interesting article by Julius Greyer, in the Midland 
Druggist, entitled “The Incongruities of the Mineral Water 
frade under the New Pure Food Law,” is as follows: 


“Congress assembled and the people have at last awakened 
to a stern realization of the faultiness of our many food and 
drug products, and the result is the Food and Drugs Act, ‘An 
act for preventing the manufacture, sale or transportation of 
adulterated or misbranded or poisonous or deleterious foods, 
drugs, medicines and liquors and for regulating traffic therein 
and for other purposes.’ 
the control of the proper and truthful labeling and advertis- 
ing; second, the regulation of standards of purity; third, the 
abolishment of the use of harmful colors, preservatives and 
other ingredients, and, lastly, the general superintendence of 
the method of manufacture and sale of all food 


and drug 
products, 


“After this general statement of the law it is but meet to 
say that its scope is broad and sweeping in effect, which is as 
it should be. 

“The first and third are of such effect that if enforced in 
the mineral water trade will rectify all wrongs; in fact, the 
first will suffice of itself if we should leave sweet beverages 
out of consideration. 

“At present there are three divisions of the mineral water 
business: First, the natural waters; the artificial 
waters, and, third, tne sweet beverages. The adoption of a 
fourth is really necessary, as will be seen, namely, ‘semi- 
natural’ waters. 


second, 


“The first division includes such waters as Apollinaris, Buf- 
falo Lithia, Londonderry Lithia, Rhens, Bear Lithia, Hunyadi- 
Janos, Geneva Lithia and various artificial waters placed on 
the market as or under the dress of natural waters, such as 
Reichsquellen, Imperial Spring, Friedrichsquelle, ete. 

“An examination of the methods of advertisement and 
labeling of these will suffice to point out the corrections to 
take place. Apollinaris, labeled a natural water, is the output 
of a German spring, freed of its iron by exposure to atmos- 
pherie air in large open tanks, then receiving an addition of 
salt equal to the weight of mineral ingredients naturally con- 
tained and then carbonated. 

“Buffalo Lithia is a water coming from an American sprin 
or springs, advertised as containing a detinite quantity . 


lithia, namely, 2.25 grains per U. 8. gallon, while the govern- 


oC 
eS 
t 


ment analyses find much smaller amounts; and, according to. 


the analysis made by Prof. F. Waller, the water contains but 
0.018° grains of lithium bicarbonate per gallon. 

“Rhens water, the product of a German spring, is freed of 
its iron, reecarbonated and then bottled. 

“Londonderry Lithia, an American water, advertised to con- 
tain 7.29 grains per gallon, contains but a spectroscopic trace 
of lithia, an amount too small to be expressed in weight. 


MISCELLANY. 


This act has for its purport, first, . 
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“Bear Lithia, an American product, contains only a trace of 
lithia. 

“Hunyadi-Janos, advertised as a natural Hungarian laxative 
water, is the manipulated mixture of more than one hundred 
springs. 

“Geneva Lithia water, again an American product, said to 
contain 23.8 parts per million of lithia, is found to contain 
but 0.1 part; in other words, one would have to consume 
something like eighty gallons to get a single medicinal dose ot 
the advertised arug, 

“Reichsquellen, Imperial Spring, 
purely artificial products, put up by various manufacturers 
under a so-called stock lab 1, purchased of a supply house. 

“A review of these waters plainly shows a general inac- 
curacy of branding and labeling. Apollinaris, Hunyadi-Janos 
and Rhens would belong to the fourth 


waters, 


Friedrichsquelle, ete., are 


class or semi-natural! 
Bear Lithia and Londonderry Lithia become types of 
misnomers and false branding, and will cease to exist as lithia 
waters. Buffalo and Geneva lithia waters are also mis- 
branded, requiring radical corrections in their labels and litera- 
ture. Reichsquellen, Imperial Spring, Friedrichsquelle, ete., are 
rank fakes, and will cease to exist entirely. It is a common 
thing for proprietors of natural waters to advertise the ab- 
sence in their waters of organic matter, a gross misbranding 
as no natural water exists free of it. 

“A statement of the efforts of other countries and a review 


of some of their legal decisions may be of interest at this 


point. Germany was the first to start the cry of pure food, 
and proper branding in real earnest quickly followed by 
France. Then, after a lull of two years, our own United 


States picked up the cry, to be followed by the present mut- 
terings in England. 

“The decisions already reached in Germany in regard to 
mineral waters compel the Apollinaris Company to desist 
advertising and labeling their water as ‘natural and absolutely 
pure,’ imposing a heavy fine on such continuance, 

“In the case of Rhens, the fact that the iron is removed, 
must be plainiy stated on the label. 

“Apollinaris, however, 
demanded that 


met its worst foe in France, which 
the water be termed artificial, owing to the 
extent of its manipulation, the result being that each bottle 
sold in France has ‘Eau Artificielle’ blown into it. 

“The institution of proceedings in this country will result 
in similar decisions. For years Apollinaris has been entering 
this country duty free as a natural water, owing to the report 
of a blinded, misled, hoodwinked commission, appointed to in- 
vestigate its claims. Such importation, under the new law, 
will, and ought to, stop. But we must be patient, as great 
reforms like this are worked out slowly. 

“The second branch of artificial waters present the same, if 
not worse, conditions. For years such waters as artificial 
Vichy, seltzers, Kissingen, etc., have been put up by a motley 
crew of bottlers bearing no chemical or other resemblance to 
the waters whose names they bear; in fact. in most eases all 
are drawn from the same tank. Let me state here that to-day 
there are less than one-half dozen bottlers in this whole coun 
try who put up this class of goods honestly. This fact is ex- 
ceedinely deplorable as these waters form such an immense and 
valuable branch of Artificial waters, honest'y 
prepared with distilled water and proper chemicals in proper 
quantities are, as is admitted by most authorities, superior to 
the natural when removed from their source, as they contain 
no organic matter to start decomposition and putrefaction, as 
is the case with natural waters. 
ceded us in 


commerce, 


The countries that have pre- 
this endeavor have decided that waters of this 
class, in order to bear these names, must simulate them ex- 
actly in composition. 

“The third class, commonly termed sweets, embracing such 
as pop, Dewey, lemon soda, sarsaparilla, ginger ale. etc., have, 
owing to sharp and cheap competition, dropped to the very 
lowest ebb of purity and sanitary conditions. Sugar hardly 
ever enters into their composition, saccharin, a harmful coal- 
tar product, being its cheap substitute, glucose or some other 
substanee furnishing the body lacking through absence of 
sugar. The law has taken a firm stand against such | 1 


yroeceed- 
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ing in this and other countries, and the use of saccharin, glu- 
Similarly cheap and 
adulterated essences and extracts will be displaced by pure 
| 
and 


cose, ete., will give way again to sugar. 
wholesome ones, 


“The foregoing article casts a deep and black shadow 


American mineral water products as they are to-day which 


over 


shall be effectually dispersed by the new law properly and 
vigorously enforced. 

“The by truthful 
and explanatory labeling and inauguration of proper 
ards of purity, will 


eat 


abolishment of gross misbranding followed 
stand- 
give the people an oversight and choice 


and drink.” 


Clippings from Lay Exchanges. 
STEAMING 


BLOOD 


Profe 


AND PRURIENT AB 


SCESSES., 


June §. will sueceed the late 


Professor - The new chief surgeon 
is the inventor of the artificial steaming of the cir- 
culation of the blood, as a crure for prurient abscesses.” 


Los Angeles Examiner. 


THE ATONY OF A TONY. 

“Tony S—— . : : is dead. His taking off was 
travical in its nature. <A strong and hearty looking man of 
twenty odd years, we would have least expected death to 
knock at his door so soon. He was taken violently ill 
of cramps in his bowels. There was no surcease to 
his illness. As too often happens among the uninformed, or 
those who part with money to a physician with 


} { 
reluctance, 
instead of calling a_ physician, S- explained his con- 


to a druggist, and 


dition as best he could asked him to mix 
him up something that would give him relief. This the drug- 
gist attempted to do. S———— had not had a passage of 


the bowels from Friday 
the druggist failed to give him any relief. 
was unceasing all this time. On Friday, the day before his 
death, he called a physician, Dr. B— Grasping at 
once the desperate situation in which he found his patient, Dr. 
B———__ resorted to heroie measures. Every 
known remedy was applied, but none of them responded with 


to Monday. The remedy of 


But his torture 


at 


once 


the hoped for result in breaking through the obstruction of 
the bowels. Dr. J—— was ealled in consulta- 
tion. They frankly stated to Mr. S——— that there was 


but a chance and that only one in a thousand to save his life 
and that was by an operation. His abdomen . 
was found full of puss, as much as a gallon or more 
Gangrene had set in. Death had set its seal on him when he 
ealled his physician on Friday. There no hope for him 
then. He had slept on his opportunity to live by not calling 
a physician on Sunday to give him practical, intelligent treat- 


OF at: 


was 





ment. Some there are who will blame the hospital service at 
F —. Only those will do this who do not stop to 
think. The record of loss in the F——— Hospital is but 
four-tenths per cent. There is not an institution of the kind 
in the commonwealth that has a better record. This should 
be answer sufficient to such crities.’.—Anaheim (Cal.) Plain- 
dealer, 

WORLD WONDER—KEEN KNIFE—MARVELOUS TECHNIC—NERVE— 


SKILL—SPECIALTY—PANTING BOSOM—SECRET 


SOLUTION—GOSIH! 
“To live for thirty days, to sit up and have one’s photo 
taken in the interests of higher medical science, after having 
had one’s heart literally taken out of your body and laid in 


the two open palms of a surgical nurse. This is the latest 
world wonder of modern surgery, and A———— MceC———-, of 


Los Angeles, is the man with the marvelous vitality and Dr. 
Ww- ae oe —, a celebrated surgeon of the Pacific slope, 
was the wonder worker, whose keen knife and marvelous tech- 
nie have so far won the battle against death. 

half hour MeC———— lay and breathed and 
in his body was pumped through his arteries and 
a human heart that lay where all eves could see it 
The 


nerve of the surgeon was only surpassed by his skill, Dr, 


“For nearly an 
the blood 
veins by 


and several inches clear from the man’s gaping bosom. 


T——— has for years studied the heart and made a specialty 
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MINOR NOTES. 
of surgical and medical treatment of the most important « 
in the human body. MeC- - was run into by a great 

rake. A prong of steel entered the body, pushed the }; 
four inches out of place, cut three ribs in two and left 
man in such condition that any ordinary doctor would mx 
have stood by to wait for death. But Dr. T——— at 
had him taken to his private operating hospital, eut wide 

the torn and panting bosom of the victim—quickly tool 

the beating heart and daid it slowly but surely pulsatin 
the hands of his assistant. The heart | 
quietly and the blood poured slowly through the arte: 
which were pulled out of the breast several inches. Fin 





two open best 


when all had been sewed up and the torn ribs mended, 
dt wiped off the heart with a secret solution and 
placed it in the man’s chest. He finally tied the loos: 


arteries and closed the great hole in MeC——— 
The still 
improvement.” ity 


~s bosom. | 
Nives, but s} 9 
Inter-Mountain I 


i 


was weeks ago. man 


Na lt 


not only 
marked Lake C 
Status of Asiatic Cholera Throughout the World.—Infor 
tion published by the Public Health and Marine-Hos; 
Service in Public Health Reports gives the 
Asiatic cholera during the present calendar year up to Ju! 
5, throughout the world, 
PHILIPPINE ISLANDS.— 
Negros Occidental, Rizal 


the status 

as follows: 

Present in four provinees, viz., Capi 

and Samar, in January and February 

but not in epidemic form, only seattered cases being reported 
InpIA.—Present at 

lence except at Kashmir. 


seven localities, with no marked 
the disease is 
total of 7.089 cases and 3,853 deaths since thi 
outbreak, which occurred late in 1906, to May 17, 1907. At 
Caleutta cholera was present continuously from the first week 
of the vear to May 11; at Bombay in February, March, Apri 
and May; at Madras a few fatal cases were reported eac! 
month from January to May. 

CEYLON.—Present at in January, 
April, with a total of 7 cases and 7 deaths. 

SrAM.—Present in January. 

STRAITS SETTLEMENTS.—From March 10 to April 6, 2 death: 
were reported, 


prev; 


declared epi 


where 
demic, with a 


Colombo February a 


Research in Tropical Diseases in Australia.—The study « 
tropical diseases has received immense impetus in recent years 
and Australia, which lies within the tropics, is taking up scien 
tifie inquiry along this line. The bishop of North Queenslai 
has taken up the question and has written to the various Aus 
tralian universities outlining a scheme for the encouragement 
of research in the diseases of tropical Australia. The Towns 
ville (Queensland) hospital committee has undertaken to pri 
vide an isolated building in the grounds of the hospital as an 
institute for the work of investigation, the oversight and dire 
tion of the institute to be in the hands of the medical facul 
ties of the universities of Adelaide, Melbourne and Sydney. 





Cueries and Minor Notes 


DIAGNOSIS AND TREATMENT OF 

MER 
state in 
of rabies in 


RABIES. 
touGE, La., July 11, 1907 
Tre JocurRNAL the 
the Pasteur institutes. 


To 


status 


the 


of 


Editor: 
the 


—~Please 


treatment 


prese! t 


Wha 


can be done in the way of making a diagnosis by an examinati 

of the brain or spinal cord of a dog suspected of having rabies’ 
In doubtful cases what steps should be taken by the attendin 
physician? As full a statement of the matter as your space wi 


allow would be appreciated by me and possibly by many others as 
well. ‘ E, W. Hunter. 
ANSWeER.—If a person bitten by a dog suspected of rabies is st 
immediately, the be the as for snake bit 
‘that is, if wound a constrictor should be placed 
above the bite, and the virus removed by free bleeding as far as pos 
sible. The wound should then be cauterized, best by heat. 
tion, no matter how thorough, 


treatment should same 


the is on a limb, 
Cauteriza 
is probably of little value even a fe 


hours after the person is bitten, and even if done most prompt! 
it does not guarantee protection against infection, as has bee! 
shown experimentally with animals. Apparently the virus is car 
ried from the wound into the circulation with great rapidity 


However, it is possible that even a tardy cauterization may dela) 


somewhat the period of incubation, which delay is very desirable 


in permitting time for the application of the Pasteur treatment. 
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next effort should be directed to learning positively whether 
t the dog has rabies. By far the best evidence is obtained by 
ng it in safe confinement for some time, for if rabie it will 
in a few days at the most. If the dog has been killed, which 
st frequently the case, the brain and spinal cord, or the 
body, should be sent to the nearest laboratory equipped for 
ination of pathologic materials. Even in case the dog dies 
tural death it is well to make sure that the cause of its death 
nydrophobia by means of laboratory investigation. sy micro- 
« examination of the central nervous system one familiar 
the histologie changes of rabies can make an almost positive 
nosis in a few hours by seeking for the ‘Negri bodies.” Ex- 
ition of hundreds of animals by observers all over the world 
to have established the specific connection of these structures 
hydrophobia, although it has not been decided whether or not 
represent the etiologic factor of the disease. Areas of round- 
infiltration in the central nervous system, called the “rabiec 
of Babes, and proliferation of the nuclei in the capsules 
ganglion cells in the cervical ganglia (the Van Gehuchten 
| Nelis reaction) are also characteristic of rabies; but apparent- 
ey are not so specific and not so constantly present In rabies 
ire the Negri bodies. Kertarelli states that in more than 
9 examinations the Negri bodies were never found in animals 
were free from rabies, and were missed in only three rabic 
ials. The method advocated for the finding of these structures 
s as follows: Pieces of the hippocampus major are hardened in 
shol or biechlorid solution, imbedded in paraflin, and stained in 
Mann's solution (35 e.c. of 1 per cent. aqueous solution of methyl- 
‘blue, 385 «ec. of 1 per cent, solution of eosin and 100 e.c. of dis- 
ed water). Hematoxylin and eosin staining is also satisfactory 
the eosin stain is not too strong. The microscopic findings can 
controlled by inoculation of rabbits with emulsions of the 
ryous tissue. As the rabie virus passes through Berkefeld filters, 
is said to be possible by using filtered emulsions to determine 
e presence of rabies even in putrid material, of which micro- 
pic examination is impossible. Although the inoculation method 
more positive than the histologic method of diagnosis, yet the 
tter is of great value in giving. immediate results, whereas the 
iod of incubation in inoculated rabbits is two weeks or more. 
It must always be remembered that negative microscopic find- 
are not conclusive evidence of the absence of rabies, and if 


reles”’ 


history of the attacking animal is suspicious it may be the 
icy of safety to give the patient the benefit of the Vasteur 


eatment witnout waiting for the results of animal inoculation. 
the present time the value of the Pasteur treatment must be 
accepted as proved, it having been tested in many thousands of 
es; but its value is purely prophylactic. Once the symptoms of 
ies have manifested themselves the patient is beyond cure; 
mnce the imperative need of promptness in applying the Vasteur 
atment. ‘This consists in the subcutaneous Injection of emul- 
ns of the spinal cords of rabbits infected with rabies, which 
ive been dried for varying periods of time up to fourteen days. 
requires about fourteen days to establish immunity fully in man, 
» it is necessary that the treatment be begun at least that long 
before the disease is likely to manifest itself. As the incubation 
eriod in man ts usually from twenty to sixty days, but may be as 
ort as seven to ten days, it is evident that the time elapsing 
fore treatment is begun needs to be as short as possible; in cases 
ere urgency demands, it is possible to hasten the immunization 


- 


cess somewhat by intensive treatment. It has been estab- 
hed convincingly that the treatment itself is without danger, 


| hence there need be no hesitation about having it applied. 
e nature of the material used in immunizing (dried spinal cords 
infected rabbits) is such that it can not be put on the market 

use by practitioners, but must be continually prepared fresh 
laboratories equipped for the work; hence the necessity for the 
stence of Pasteur institutes in the centers of population through- 

the country. The results obtained are excellent, the mortality 
ong treated cases being but about 0.5 per cent., and when there 
deducted the cases which develop symptoms of the disease 
re the process of immunization is complete the mortality is 
to be as low as 0.18 per cent. 


a 





SCROTAL ICE BAG TO STOP PULMONARY HEMORRIAGE, 

MINNEAPOLIS, July 22, 1907. 
fo the Editor:—Your answer to L. P., July 13, 1907, does not 
m to accord with the scientific principles underlying modern 
lrotherapy. You state that “the method and its theoretical ex- 
‘tion are probably fallacious.” Througb the indefatigable work 
Winternitz and his disciples, it has been demonstrated that cer- 
surface areas of the body standing in reflex relationship to 
‘ant internal organs can be made use of to exert a definite in- 
nee on the organs whose corresponding area is treated with 
‘ications of cold water. In local hydrotherapy, which now- 
ys plays such an important part, these very conditions are 
nsively made use of. These effects comprise not only a vaso- 
‘ation and contraction of the blood vessels, but also a contrac- 
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tion of the unstriped muscle tissues in the Internal organs of the 
body. The muscles in the smaller air-passages, in the lungs, the 
liver, the kidneys, ete., can be acted on reflexly by the influence of 
cold on those surface areas that stand in corresponding relationship 
to the internal organs. A few examples might here be given. If 
we permit a stream of cold or very warm water to strike the ab- 
domen, an immediate and powerful contraction of the abdominal 
muscles takes place and intestinal peristalsis is noticeably increased. 
A cold application to the face and neck, intense and short, causes 
a dilatation of the vessels of the brain. These vessels contract If 
the application is continued for a longer period of time. If cold ts 
apptied to the neck and chest for a short period of time, there Is at 
first an increased frequency of pulse and respiration which after a 
while becomes frequent. A prolonged dipping of the hands 
in cold water produces a contraction of the blood vessels of the 
brain and mucous membrane of the nose and can to advantage be 
used in combating con estion of the brain. A prolonged cold foot- 
bath causes uterine contraction and can therefore be used in 
cases of uterine hemorrhage. A short application to the feet of 
a stream of cold water under high pressure dilates fhe uterine ves- 
sels and is therefore useful in amenorrhea. <A prolonged cold ap- 
plication to the upper portion of the back relieves the mucous mem- 
brane of the nose from congestion and can be utilized in epistaxis. 
A short application of a stream of cold water on the lower part of 
the sternum or epigastrium stimulates the kidneys and increases 
their activity. Cold applications to the thighs counteracts con- 
gestion of the lungs. I have never used an icebag on the scrotum 
in pulmonary hemorrhage, but it would appear probable that this 
region, so near that of the thigh, might possess an extension of 
the latter area’s qualities in this particular. It is also to be re 


less 


membered that an icebag on the scrotum would be apt to touch 
one or both thighs, and, through the action here exerted, would 
come within the well-recognized law in hydrotherapy above men- 


tioned. Is it not likely that this explains the results reported by 
our colleagues in Colorado and Texas? 
A. E. Hepsack, M.D 
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. Army Changes. 
Memorandum of changes of stations and dutles of medical officers, 


U. S. Army, week ending July 27, 1907: 
Reynolds, F. P., surgeon, granted thirty days 

take effect on arrival in the United States. 
Davis, W. B., deputy surgeon-general, granted nine days’ leave of 

absence. 
Shaw, H. 
Winter, F, 


leave of absence to 


A., surgeon, granted thirty days’ leave of absence. 
A., Surgeon, granted five days’ leave of absence. 

Smith, H. M., asst.-surgeon, ordered to report in person to the 
medical superintendent, Army ‘Transport Service, San Francisco, 
for duty as surgeon of transport Warren, to sail from that place 
August 38, 1907, and on arrival at Manila, to report in person to 
the commanding general, Philippines Division, for duty. 

Kirkpatrick, T. J.. asst.-surgeon, ordered to Washington Barracks, 
D. C., for observation and treatment at Army General Hospital. 

Lambert, S. E., asst.-surgeon, resignation accepted to take effect 
July 27, 1907. 

Jones, P. L., asst.-surgeon, assigned to temporary duty as sur- 
geon of the transport Ailpatrick during the trip of that transport, 
leaving Newport News, Va., about Aug, 15, 1907, for Havana, Cuba, 
and return. On return to Newport News will rejoin station at 
Camp Captain John Smith, Jamestown Exposition, Va. 

Jarrett, A. R.. cont.-surgeon, ordered to return from Fort Terry, 
N. Y., to his proper station, Fort Ilamilton, N. Y. 

Stanton, S. C., cont.-surgeon, granted leave of absence for seven- 
teen days. 

Mills, F. H., cont.-surgeon, ordered to return from Fort Snelling, 
Minn., to his proper station, Fort Assinniboine, Mont. 

Van Kirk. H. H.. eont.-surgeon, ordered from Fort Logan, Colo., 
to Fort Duchesne, Utah, for temporary duty. 

Munn, W. A., cont.-surgeon, relieved from duty at Fort Duchesne, 
Utah, and ordered to Denver for annulment of contract, at his own 
request. 

Tignor, E. 
duty. 

Wing, F. F., dental surgeon, granted an extension of twenty days 
to his leave of absence. 

Sorber, O. M., dental surgeon, ordered from San Francisco, to Fort 
Snelling, Minn., for duty. 


I., dental surgeon, arrived at Fort Adams, R. I., for 


Navy Changes. 


Changes in the Medical Corps, U. S. 
July 27, 1907: 

Bertolette, D. N., medical director, ordered to the Naval Recruit 
ing Station, Philadelphia, August 5. 

Hoenn, W. S., P. A. surgeon, detached from the 
ordered to the California when commissioned. 

Backus, J. W., P. A. surgeon, detached from the Amphitrite when 
placed out of commission and granted leave for one month 

Munson, F. M., P. A. surgeon, detached from the Naval Medical 
School, Washington, D. C., and ordered to the Philadelphia, and to 
additional duty at the Navy Yard, Puget Sound, Wash 

Kelley, H. L., asst.-surgeon. detached from the Naval Hospital, 
Washington, D. C., and ordered to the Constellation and to addi 
tional duty at the Naval Training Station, Newport, R. I 

Steadman, W. G., Jr., asst.-surgeon, ordered to the Franklin. 

Donelson, M., asst. surgeon, ordered to the Stringham 

IHiuff, EK. P., asst.-surgeon, ordered to the naval proving ground, 
Indian Tlead, Md. 

Raker, M. C., asst.-surgeon, ordered to the Midway Islands 


Navy, for the week ending 


*hiladeiphia and 








Dollard, H 
port, R. I. 

Curtis, KE. E., asst.-surgeon, ordered to the Naval Hospital, 
folk, Va. 

Casto, D. H., asst.-surgeon, 
tion, Indianapolis. 

Smith, H. L., asst.-surgeon, 


. L, asst.-surgeon, ordered to the Naval Hospital, New- 


Nor- 
ordered to the Naval Recruiting Sta- 


ordered to the Naval Recruiting Sta- 


tion, Omaha. 

Murphy, J. A., surgeon, commissioned surgeon from March 20, 
1907. 

Johnson, M. K., surgeon, detached from the Naval Hospital, Nor- 
folk, Va., and ordered to the Naval Station, Charleston, S. C. 


Evans, S. G., surgeon, detached from the Naval [ospital, 
ton, S. C., and ordered to the Nava! Hospital, 

Murphy, J. F., P. A. surgeon, 
ordered to the Naval Station, Culebra, W. I. 

Holloway, J. H.. P. A. surgeon, detached from the Indiana and 
ordered to duty with marines at Camp Columbia, Cuba, sailing from 
New York, about August 3. 

tennie, W. H., P. A. surgeon, detached from the Wasp and or- 
dered to the Kentucky. 

Heiner, R. G., P. A. surgeon, detached from duty with marines at 
Camp Admiral Harrington, near Williamsburg, Va., and ordered to 
the Wasp. 

Angwin, W. A., asst.-surgeon, detached from duty with marines 
at Camp Columbia, Cuba, and ordered to the Scorpion. 

Hull, H. F., asst..surgeon, detached from the Naval 
Culebra, W. I., and ordered home to wait orders. 

Boland, M., asst.-surgeon, ordered to the Naval Hospital 
Va., for duty. 

Hermesch, M. R., 
New York, for duty. 

Belknap, J. L., asst.-surgeon, detached from the Kentucky and 
ordered to duty with marines at Camp Admiral Harrington, near 
Williamsburg, Va. 

MeGuire. L. W., 
pital, 


Charles- 
Washington, D. C. 
detached from the Scorpion and 


Station, 
, Norfolk, 


asst.-surgeon, ordered to the Naval Hospital, 


acting asst.-surgeon, ordered to the Naval Hos 
Boston, for ‘duty. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended July 24, 1907: 


Stoner, G. W., surgeon, directed to proceed to El Paso, Texas, 
San Diego, Cal., and other ports on the Pacific coast and Canadian 
border for special temporary duty, on completion of which to 
join his station at Ellis Island, New York. 

McMullen, John, passed asst.-surgeon, granted extension of leave 
of absence for seven days. 

MeMullen. John, passed asst.-surgeon, granted extension of leave 
of absence for five days. 
von Ezdorf, R. H., 

sence for two days. 

King. W. passed asst.-surgeon, directed to proceed from 
Tuckerton to Atlantic City and return for special temporary duty. 

Stansfield, H. A., passed asst.-surgeon, granted leave of absence 
for three months from July 12, 1907, with permission to go beyond 
the seas. 

Holt, J. M., passed asst.-surgeon, leave of absence granted for two 
months, from July 20, 1907, amended to be effective July 7, 1907. 

Vogel, C.: W., passed asst.-surgeon, relieved from oer in the 
Philippine Islands and directed to return to the states, reporting 
his arrival at San Francisco. 

Creel, R. H., asst.-surgeon, relieved from duty in the Philippine 
Islands and directed to return to the States, reporting his arrival 
at San Francisco. 

Lyall, R., acting asst.-surgeon. granted leave of absence for three 
days from July 11, 1907, under Paragraph 210, Service Regulations. 

Owen, H., acting asst.-surgeon, leave of absence granted for thirty 
davs, from June 1, 1907, amended to be effective from Aug. 1, 1907. 

Rodman, J. C., acting asst.-surgeon, granted leave of absence for 
fifteen days, from July 1, 1907. 

Seavey, L. T., acting asst.-surgeon, granted leave of absence for 
twenty-one days, from Aug. 15, 1907. 

Wells, R. S.. acting asst.-surgeon, 
thirtvy days from June 1, 1907, account of sickness. 

Wells, R. S., acting asst.-surgeon, granted leave of absence for 
thirty days, from July 1, 1907. 


passed asst.-surgeon, granted leave of ab- 


granted leave of absence for 


APPOINTMENT. 
Ir. Harry M. Friedman, appointed as acting asst.-surgeon for 
duty at Philadelphia. 


Dr. Louis A. Thunig appointed acting asst.-surgeon for duty at 
Stapleton, N. Y., declined appointment. 


Health Reports. 
The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended July 26, 1907: 


SMALLPOX—UNITED STATES. 
California: San Francisco, July 6-13, 2 cases. 


Illinois: 


Dundas, June 10-30, 3 cases; Tolono, June 1-July 19, 5 
cases 
Indiana: Indianapolis, July 7-14, 2 cases; Lafayette, July 8-15, 
2 cases; South Bend, July 6-20, 2 cases. 


Kentucky : 
3 cases. 
Louisiana: New Orleans, 
Massachusetts: Boston, 
1 case, 
Michigan: Detroit, July 6-20, 5 cases. 
Minnesota: Stillwater. June 1-80, 1 case. 
Missouri: St. Louis, July 6-13, 1 case; St. 
cases, 
North Carolina: Greensboro, July 13-20, 
Tennessee: Memphis, June 29-July 13 
Texas: San Antonio, July 6-13, 1 case. 
Virginia: Richmond, July 6-13, 1 case. 
Washington: Tacoma, July 6-13, 1 case. 
Wisconsin: Milwaukee, July 6-13, 2 cases 


Covington, Julv 18-20, 1 case; Louisville, July 11-18, 
July 


July 


11-18, 1 case, 
3-20, 1 case; 


1 death. 


Lawrence, July 6-13, 


Joseph, July 6-138, 2 


12 cases, 
4 cases. 
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SMALLPOX INSULAR, 


Vhilippine Islands: Manila, June 2-9, 


1 case varioloid. 
S MALLPOX—FOREIGN. 

Lourenco Marquez, May 1-3 
Austria: Vienna, June 22-29, 1 case. 

Brazil: Bahia, May 25-June 29, 36 cases; Para, June 29-Jyly 6, 
14 cases, 5 deaths; Pernambuco, May 1-15, 48 deaths; May 15-31, 
64 deaths; Rio de Janeiro, May 26-June 16, 5 cases, i death. 

Cc hina: ‘Hankau, June 1-8, 2 cases (foreign) ; Hongkong, May 25- 
June 1, 5 cases, 3 deaths: Niuchwang, June 1-8, 2 cases (foreign) ; 


Shanghai, June 1-15, 10 cases (foreign), 56 cases (native).; Tient 
sin, June 1-8, 2 cases (foreign). 


Eenador: Guayaquil, June 22-29, 

France: Marseilles, June 1-30, 
6 cases, 3 deaths. 

Great Britain: 


Africa: , 4 deaths. 


2 deaths. 


), 136 deaths; Paris, June 29-July 6, 


Liverpoo!, June 29-July 6, 1 case. 

Greece : Piraeus, June 29-July 6, 1 case. 

India: Bombay, June 11-18, 2 deaths; Calcutta, June 1-8, 22 
deaths. 

Italy: General, July 4, 40 cases ; Turin, June 16-30, 3 cases 

Madeira: Funchal, May 31-June 7 7, 70 cases. 11 deaths. 

Mexico: Aguas Calientes. July 6-13, 4 deaths. 

Portugal: Lisbon, June 22-29, 7 cases. 

Russia: Odessa, June 22-29, 2 cases; Riga, June 22-29, 5 cases. 
‘ a Barcelona, June 20-30, 2 deaths; Madrid, May 1-31, 8 
deaths 


a urkey in Europe: 


Constantinople, June 23-30, 
Turkey in Asia: 


2 cases. 
Bagdad June 1-8, present; 


Bassorah, June 1-8, 


present; Damascus, June 15-22, present. 
YELLOW FEVER. 

Brazil: Manaos, June 30-July 6, 1 death; Para, June 29-July 6, 
3 cases, 1 death; Rio de Janeiro, May 26- June 16, 4 cases, 3 deaths. 

Cuba: San Nicolas, July 22, 1 case. 

CHOLERA. 

India: Bombay, June 11-18, 2 deaths: Calcutta, June 1-8, 40 
deaths; Kashmir Provinee, June 3-10, 2,293 cases, 1,315 deaths; 
Rangoon, June 1-8, 1 death. 

PLAGUE—INSULAR. 

Hawati: Honolulu, July 22, 1 case, 1 death. 

PLAGUE—FOREIGN. 

Brazil: Rio de Janeiro, May 26-June 16, 5 cases, 3 deaths. 

China: Hongkong, May 22-June 1, 10 cases, 9 deaths. 

India: General, May 25-June 1, 42.705 cases, 38.992 deaths; 
Bombay, June 11-18, 27.148 cases, 25.060 deaths; Calcutta, June 


1-8. 1 case, 68 
1- 8. 58 deaths. 

Persia: Bahrein Islands, 
present. 


deaths; Madras, June 8-14, 1 death; Rangoon, June 


June 8-15, present; Bushire, June &-15, 





Society Proceedings 


COMING MEETINGS. 


Minnesota State Medical Association, Duluth, August 13. 
Wisconsin State Medical Society, Superior, August 21-23. 

Ohio State Medical Association, Cedar Point, August 28. 

Medical Society of the Missouri Valley, Council Bluffs, lowa, Sept. 5 
Washington State Medical Association, Seattle, September 10-12. 
Colorado State Medical Society, Glenwood Springs, Sept. 17-19. 
Amer. Assn. of Obstetricians and Gynecologists, Detroit, Sept. 17-19 
American Electro-Therapeutic Assn., Boston, Sept. 17-19. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Regular Meeting, held May 22, 1907. 


The President, Dr. JAMES Tyson, in the Chair. 


Thoracic Aneurism Successfully Treated by Wiring. 

Dr. JAMES M, ANbDeRS and Dr. J. P. MANN reported thie 
case of a man, 36 years of age, who four months previous to 
admission to the hospital, had had a specific infection. His 
last illness dated back four years, when he developed pain in 
the retro-sternal region aggravated by exertion and mental! 
excitement, and attended with slight bulging to the right edge 
of the sternum. He had been treated by means of rest and 
other agencies, and was practically cured, according to his 


own statement. He was admitted to the hospital early in 
1907, when the bulging to the right of the sternum had in 


creased to the size of a small orange. Seven yards of wire had 
been introduced by Dr. Mann. Pulsation became markedly 
lessened and the mass diminished in size, but bulging appeared 
higher up and rapidly increased in size. This was wired with 
the same result. Some time later the necrotic area on the sum- 
mit of the tumor mass was cast off, fully exposing the wir 
at the base of the sac. Granulation took place, gradual! 
pushirg the wire out until about two-thirds had been ex 
truded at the time of exhibiting the patient and the sac had 
become occluded. The case was remarkable in that prior to 
the wiring perforation seemed inevitable. 
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Aneurism of Arch of Aorta Treated by the Moore Coraddi 
Method. 


x. JUDSON DALAND exhibited this patient, a man aged 45, 
th history of syphilis and rheumatism. He had been seized 
ith tachyeardia and dyspnea. The usual signs of aneurism 
cre elicited over the right chest. The Roentgen ray exami- 
ition confirmed the clinical diagnosis, and a re-examination 
‘ter operation showed the wire in situ. Fourteen feet of sil- 
ver wire were introduced into the aneurismal sae through 
which a galvanic current was passed. The patient was placed 
absolute rest and given 30 grains of iodid of sodium, thrice 
laily, accompanied with an appropriate diet. Improvement 
wok place and a marked diminution was shown in the ex- 
insile pulsation of the tumor, with great relief from pain 
and dyspnea, and he was discharged 42 days after wiring. 
“ighty-one days atter the operation he reported himself free 
irom all symptoms, except an occasional slight pain over the 
ineurism, and he is able to walk fourteen squares without 
liscomfort. The heaving pulse has greatly diminished. Re- 
cumbent, systolic pressure was 118 mm., diastolic pressure 
)2 mm., mean pressure 85 mm., pulse 84. Sitting position, 
-ystolie pressure was 125 mm, diastolic pressure 45 mm., mean 
pressure 80 mm., pulse 96. Dr. Daland also showed a speci- 
men of aneurism into which 20 feet of gold wire had been 
introduced illustrating the manner in which wire enters the 
sac and coils within it, and how in connection with galvanism 
i firm clot is produced. 
Chiroplasty. 


Dr. J. P. MANN exhibited a young woman who in working 
in front of a mangle had had her hand crushed and burned 
so that the fingers became welded together and grew to the 
palm of the hand. ..fter separating the fingers from the palm 
of the hand and from each other, a slit had been cut in t! leg 
just below the buttock, a strip of skin dissected loose, except 
at its extremities. The hand was placed in position under- 
neath the strip of skin with the palm outward, properly ad- 
justed and bound. In ten days there was firm adhesion of 
the skin to the palm of the hand. With the cutting of the 
skin between the fingers to give free use of the fingers the 
operation would result in giving a very useful hand. 


The Sulphonal Habit. 


Dr. JAMES E, TALLEY referred to a case of the sulphonal 
habit in a patient who, following an operation, began to take 
10 to 15 gr. doses of sulphonal, which was continued for five 
years without symptoms. There was then some mild disturb- 
ance, when the dose was increased to 15 and then to 20 grains, 
without either acute or chronic poisoning. In the study of 
the histories of such cases a practical clinical point brought 
out was that the cases. showing symptoms are those in which 
constipation is pronounced. 


Conservative Treatment fox Sarcoma. 


Dr. W. WAYNE Bapcock and Dr. G. E. PFAHLER pointed 
out that while advances in operative surgery have been of 
great value in decreasing the mortality from cancer, they 
have had relatively little influence in decreasing the dangers 
of sarcoma. There is little promise for advance in treating 
sarcomas by more desperate and radical operative measures, 
for here sacrificial surgery has reached its extreme limits, 
often without any decrease, and, unfortunately, frequently 
with a decided increase, in the early mortality of the affection. 
lhe course in sarcomas frequently suggests a systemic infec- 
on with local outbreaks determined by operative or otaer 
forms of trauma, in many features resembling tuberculosis. 
The authors believe that, undoubtedly, in cases of recurrent 
sarcomas, and probably in primary sarcomas, a greater dura- 
tion of life with a minimum of suffering may be obtained by 
conservative rather than by the very radical operative meas- 
ires. They point out that of the very malignant tumors, sar- 
comas are most prone to spontaneous retrogression; or to de- 
crease in size or disappearance under Roentgen ray treatment, 
ertain toxins and after pyogenic infections. 

The treatment advocated consists chiefly of a very thorough 
ind prolonged course of Roentgen ray treatment and preven- 
‘ion of sapremia by simple, and, if necessary, repeated sub- 
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capsular enucleation of the sarcomatous masses, together with 
the local use of strong solutions of methylene blue and a 
general roborant treatment. In a limited number of cases the 
use of mixed toxins, as proposed by Coley, is valuable. The 
authors have seen no favorable results from the use of trypsin. 
The Roentgen rays constitute the most potent single method 
at present known for restraining the growths of sarcomas. 
The rays, however, by des.roying the lymphatics, retard the 
absorption of necrotic tumor masses and surgical aid must be 
invoked to free the body of these. The tendency to metastasis 
is evidently reduced by Roentgen ray treatment. 





Marriages 


Harry Garrison, M.D., to Miss Matilde Louise Metz, both 
of Philadelphia, July 10. 

Emi H. Henckier, M.D., to Miss Elizabeth Emily Bauman, 
both of St. Louis, July 17. 

GrorGE Roor MiLter, M.D., to Miss Ella Estell Taintor, both 
of Hartford, Conn., July 18. 

Artur E, Price, M.D., Chicago, to Miss Louise Higman of 
Benton Harbor, Mich., July 23. 

FRANK A. Bort, M.D., to Miss Mabelle H. Thomas, both of 
Grand Rapids, Mich., June 29. 

THOMAS J. CoNWELL, M.D., Bessemer, Ala., to Miss 
Azbill of Jonesboro, Ala., July 17. 

ALBERT DeEKarp Parrot, M.D., Kinston, N. C., to Miss Mary 
Fletcher, at Richmond, Va., July 23. 

CHARLES M. Byrnes, M.D., Charlottesville, 
Nellie Pennington, at Baltimore, July 19. 

Huen McGavin, M.D., Plum Coulee, Manitoba, to Miss Tina 
tryants of Morden, Manitoba, at Winnipeg, June 19. 

Water T. FLranacan, M.D., Ashland, Ky., to Miss Blanche 
L. Hackworth of Knoxville, Tenn., at Chicago, July 15. 


Ida 


Va., to Miss 





Deaths 


Charles Hodge Boardman, M.D. University of Pennsylvania, 
Department of Medicine, Philadelphia, 1862; formerly a prac- 
titioner of St. Paul, Minn.; at one time medical director of the 
Northern Pacific Railroad, and professor of medical jurispru- 
dence in the University of Minnesota from 1887 to 1890, died 
at his home in Brooklyn, July 17, from heart disease, aged 
about 70. 

Oliver A. LaCrone, M.D. University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1886; a member of the 
American Medical Association, and former president of the 
Kalamazoo (Mich.) Academy of Medicine, died in Mercy Hos- 
pital, Chicago, June 18, after an operation for disease of the 
gall tract, aged 48. 

Patrick L. Barry, M.D. University of Maryland School of 
Medicine, Baltimore, 1893; a member of the Arkansas Medical 
Society and Garland County Medical Society; for five years 
chief surgeon of the Mexican International Railroad, died at 
his home in Hot Springs, Ark., July 20, aged 35. 

Alfred C. Phillips, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1881: a member of the Illinois State and Jo 
Daviess County medical societies; of Apple River, Ill., died at 
the home of his sister in Omaha, July 19, from nephritis, 
after an illness of six months. 

Marion William Swarthout, M.D. Grand Rapids (Mich.) 
Medical College, 1906; formerly of Honor, Mich., is reported to 
have committed suicide by shooting himself at his home in 
White Cloud, Mich., July 18, aged 44. 

George W. Ronald, M.D. University of Louisville (Ky.) 
Medical Department, 1848; surgeon in the Army during the 
Civil War, died at his home in Louisville, July 17, from heart 
disease, after a long illness, aged 84. 

Alphonse L. M. De Seay, M.D. Medical Department of the 
Tulane University of Louisiana, New Orleans, 1882: of Ruston, 
La., died at his home in that place, July 17, suddenly, fron 
heart disease, aged 54. 

Leonidas W. Faulkner, M.D. Cincinneti College of Medicine 
and Surgery, 1874; of St. Paris, Ohio, died at his home in that 
place, July 18, from paralysis, after an illness of one week, 
aged 57. 











George Tyler Ballard, M.D. Berkshire Medical College, Pitts- 
field, Mass., 1862; a prominent physician of Hampden, Mass., 
died at his home in that village, July 18, after a long illness, 
aged 66. 

Robert R. Thompson, M.D. Long island College Hospital, 
Brooklyn, 1876; a member of the American Medical Associa- 
tion, died at his home in Kingston, July 9, from nephritis, 
aged 57. 

Edward T. Bradley, M.D. University of Pennsylvania, De- 
partment of Medicine, Philadelphia, 1887; of Gallitzin, Pa., 
died at his home in that city, July 18, from tuberculosis, 
aged 42. 

Samuel Bishop, M.D. St. Louis (Mo.) College of HWomeo- 
pathic Physicians and Surgeons, 1870; of Bloomington, IlL., 
died at the home of his son in Muscatine, Iowa, July 20, 
aged 81. 

William Farris, M.D. Medical Department, University of 
Nashville, 1858: of Tullahoma, Tenn., died at his home in that 
eity, July 16, from paralysis, after a long illness, aged 74. 

Campbell Crutchfield, M.D. Vanderbilt University, Medical 
Department, Nashville, 1888; of Gordonsville, Tenn., died at 
Nashville, July 17, following an operation for appendicitis. 

Robert G. Laycock, M.D. Toronto University Medical Fac- 
ulty, 1894; of Hopedale, IIl., died in the Brokaw Hospital, 
July 22, from pancreatitis and gallstones, aged about 55. 
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Book Notices 


DISEASES OF CHILDREN, Medical 
M.D., F.R.C.P., Physician to the 
ete., and G. A. Wright, B.A., M.B.. F.R.C.S., Surgeon to the Man- 
chester Royal Infirmary, ete. Fifth edition, thoroughly revised. 
Cloth. Pp. 920. Price, $5.50 net. New York: Longmans, Green 
& Co., 1905. 


and Surgical. By H. Ashby. 
Manchester Children’s Tfospital, 


It is doubtful if it is wise to combine in so small a space, as 
in this instance, a discussion of both the medical and surgical 
diseases of children. The accumulation of knowledge has be- 
come too great, and the differentiation of labor has gone too 
far, to do this satisfactorily. One branch or the other will 
almost surely suffer. The pediatric side of this work has been 
well done and is pretty complete; the surgical side is not so 
complete. The general arrangement of subjects is logical and 
the one usually followed: physiology and diseases of the newly 
born, then the grouping of diseases according to systems, 
digestive, respiratory, ete. The section on diphtheria, however, 
would be more complete if laryngeal involvement were more 
thoroughly discussed here, rather than in the chapter on res- 
piratory diseases. The section on hemorrhages of the newly 
born is not in accord with prevailing opinion? There is too 
much of a tendency to dwell on hemorrhages from different 
localities as distinct affairs. These hemorrhages have been 
carefully studied and are now regarded as different manifesta- 
tions of some common underlying cause and constitute the 
“Hemorrhagic Disease of the Newly Born.” While the authors 
evidently have this condition in mind in writing under the 
term “hemorrhagic 


” 


diathesis,” they confuse it with “hemo- 
The two conditions are entirely different. 
The “Hemorrhagic Disease of the Newly Born” is a non-heredi- 
tary disease, probably septie in its nature, self-limited in its 


course, never recurring. 


philia neonatorum 


“Hemophilia” is a hereditary disease, 
non-septie, more frequent in later life and frequently recurring. 
This distinction should be borne in mind, as the ultimate out- 
look is so different in 
ence in 


the two conditions. Surgical interfer- 
meningeal hemorrhage incidental to hard labor holds 
out some prospect of relief, but of this we find no mention, 
The value of any work on pediatrics depends chiefly on the 
quality and amount of work done on infant feeding. Most of 
what the authors say on this subject is good, as far as it goes. 
It does not, however, go far enough; there is too little detail, 
not enough elaboration as to preparation of food, methods of 
feeding, ete. The use of any of the proprietary foods should 
be condemned, and it is unfortunate to see a book of this kind 
recommending such an inaccurate, unscientifie method of feed- 
ing. The chapter on scurvy is excellent, as one would expect 
from English authors, and the subject of ricket. is also given 
the attention its importance demands. The infectious diseases 
are fully discussed, but a few comments as to diagnosis and 


to treatment are pertinent. Too little importance is attached 
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to certain laboratory aids to diagnosis. Thus, in typho 
fever too much reliance is placed on the appearance of 1 
spots and an enlarged spleen, and too little emphasis laid 
the leucopenia so constantly present even in the first days of 
the disease. Typhoid in early life is often a very atypica! 
irregular affair, and especially in the matter of rose spots ar 
enlarged spleen does it depart from the adult type. Th: 
phenomena are so frequently absent that they can not 
relied on in helping to a diagnosis. In many instances exay 
ination of the blood alone will reveal the true nature of 
disease, and in this examination leucopenia is a very constant 
feature, often being present when the Widal reaction is absent 
Again, in pertussis no mention is made of the lymphocytosis 
found in over 90 per cent. of the cases in the catarrhal stay 
nor of the excess of lymphocytes found in the spinal fluid 
tubercular meningitis, nor of the polvmorphonuclear leucocy 
tosis, and diminished chlorids in the urine, or lobar pneumonia 
No mention is made of the varied bacteriology of meningitis 
Speaking of the epidemic form, the authors say: ‘“Weichsel 
baum has described a diplococeus, the D. intracellularis, whi 
he believes to be the specific cause of epidemie cerebrospinal 
meningitis.” This organism is now universally accepted as 
the cause of this form of meningitis, and the best opinion of 
the day warrants a stronger statement than the above. Cer 
tain phases of treatment are not sufficiently emphasized. The 
dosage of antitoxin in diphtheria is far too small, especially 
for laryngeal cases. The outdoor treatment of pneumonia and 
of tuberculosis should be more strongly emphasized. 

We regret 
kemica” 
merely a 


to see mention of “anemia infantum pseudolen 
(von Jatssch) as a distinct disease. 
secondary 


This condition is 
anemia of severe degree arising from a 
variety of causes and should not be classed as a disease hy 
itself. We had supposed the term “uricacidemia,” with all 
that it implies, was an exploded theory. In view of later and 
reliable investigations it is unfortunate to continue the use of 
this term. There may have been an excuse for its appearance 
in the first editions, but not in this one. We also can not 
agree with the authors’ statement that acute pyelitis is a rare 
disease in infants and children. In infants, at least, it is not 
infrequently found, when carefully looked for. The appendix 
contains suggestions as to baths, preparation of food, ete, 
some of which is of value, but the numerous “shotgun” pre 
scriptions are to be deprecated, especially in a book on pedi 
atrics in which treatment consists so largely of general hygiene 
and diet, and so little in drugs. 


GOLDEN RULES oF PeptratrRics. Aphorisms, Observations and Ire 
cepts on the Science and Art of Pediatrics, Giving Rules for Diag 


nosis and Prognosis. ete. By J. Zahorsky, A.B., M.D., St. Loufs, 
editor of the St. Lonis Courier of Medicine. Cloth. Pp., 362 


Price, $3.00 net. 


Published by the C. V. 
1906, 


Mosby Medical Book Co 

The title of this book in a measure prepares one for what 
one finds on opening it. It is a compilation of trite sayings 
and instructions as to what to look for in the examination of 
children, with superficial suggestions as to what to do when 


one has found’ these things. In laying down these “golden 
rules,” we are told to look out for or to remember only symp- 


toms, and this without any system or logical arrangement. A 
chapter or section entitled “Peritoneal 
taken as a sample of the book. 
mentioned abdominal 


Irritation” may be 
Under this section are found 
tenderness and_ rigidity, with their 
causes, severe anemia with mention of pernicious anemia, leu 
kemia, scurvy, anemia infantum pseudoleukemia and edema 
Pernicious anemia, by the way, is spoken of as not “uneommon 
in voung children,” whereas it is a rare condition at this age. 
A section is devoted to “Some Golden Rules of Prognosis.” 
Here we read that epilepsy is not serious, but prone to leave 
dangerous consequences. We read also that “a few diseases 
usually amenable to treatment may exceptionally assume a 
malignant form for which all therapeutie effort is futile,” and 
among these disease the author puts cerebrospinal fever! As 
the mortality in the meningococcie variety of this disease is 
about 60 per cent., and even higher in the pneumococcie type 
and as those surviving are too often left terribly handicapped 
for life by some serious defect, either of some special] sense or 
of the mentality as a whole, the view that it is “usually amen- 


able to treatment” seems hardly warranted. In another part 
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‘ the book, however, the author does state that the mortal- 
‘y in this disease is high. 

‘The important, subject of infant feeding is touched on 
riefly and superficially. The percentage method of feeding is 
.ivocated, but in an indefinite and unsatisfactory manner. 
roprietary foods are advised under certain conditions, con- 
rary to the best teaching of the day. The complex character 

milk is not realized and there is no attempt made to differ- 
ntiate between fat indigestion, proteid indigestion and sugar 
digestion, the essential principles in infant feeding. It is 
liflicult to see what good purpose this book can serve. The 
practicing physician will find in it little or nothing sugges- 
It is no book to put into the hands of the medical stu- 
ent, as it would tend to develop in him superficial habits of 
thought and study. 


ive 


FoopS AND THEIR ADULTERATION. Origin, Manufacture and Com- 
sition of Food Products; Description of Common Adulterations, 
food Standards and National Food Laws and Regulations. by 
llarvey W. Wiley, M.D., Ph.D. Illustrated. Cloth. Ip. 625. Price 
$4.00 net. Philadelphia: P. Blakiston’s Son & Co., 1907. 

The importance of a knowledge of foods and their adultera- 
‘ion will be readily acknowledged, and it will be as freely 
vranted that there is no one better fitted by training and posi- 
tion to treat such a subject than Dr. Wiley. The book is not 
1 technical treatise. While the author expresses the hope 
ihat the book may prove serviceable to the chemist and expert 
n food inspection, it is prepared primarily for the consumer. 
lhe method of treatment includes an account 
nethods of manufacture, and the 

hich food is placed on the market, 


of the sources, 
forms under 
with directions for jud 
¢ as to its quality and an account of conditions which may 
ender it unfit for food. The adulterations are described and 
hile analytic methods are not given in detail, simple tests 
for adulterations are described and some estimate of the value 


commercial 


o- 
5 


The com- 
mercial value and relative economy of various foods is touched 
mand the hint given in certain cases, e. 


f the various methods of detecting them are given, 


g., in dealing with 
-¢ . » . . 

ereal foods, that the consumer might profit financially with- 
ut detriment to his health by preparing his own food from 
ie raw material. An appendix gives the standards of purity 
idopted by the United States Department of Agriculture, and 
the regulations governing food inspection and the administra- 
tion of the Food and Drugs Act. Tea, coffee and alcoholie 
iquors have not been included in the scope of the work. 
Numerous illustrations are provided, several of them being 
olored plates, 

PRACTICAL PHYSIOLOGICAL CHEMISTRY, A Book Designed for Use 
n Courses in Practical Physiological Chemistry in Schools of 
Medicine and Science. By Philip B. Hawk, M.S., Ph.D., Demon- 
strator of Physiological Chemistry in the Department of Medicine 
of the University of Pennsylvania. With Color Plates and Other 


Illustrations. Cloth. Pp. 416. Price, $4.00. Philadelphia: TP. 
Blakiston’s Son & Co., 1907. 


This book, which is something more than the ordinary labo- 
ratory manual, and something less than a thorough treatise on 
physiologic chemistry, will undoubtedly be found useful for 
medical schools. Besides giving the usual directions for a 
systematic course in the chemistry of those substanees of im- 
portanee in physiologic many of the laboratory 
features of the more recent advances in biochemistry are dis- 
ussed at greater length than is usual in works of this kind. 
excellent illustrations of the chief products of proteid hydroly- 
is are given, which will be found valuable to research workers 
is well as to students; indeed, the illustrations throughout 
the book are of exceptional merit. Other commendable fea- 
fures are the large amount of consideration of methods of 
making tests and the formule for the preparation of reagents; 
ind the abundant use of structural formule in discussing both 
iochemical substances and their reactions. The explicit direc- 
‘ions for quantitative urinary analysis, particularly the valu- 
ible new methods of Folin, will be found useful. <All these 
features make the book valuable not only for undergraduate 
ourses, but also as a handbook for the clinical and research 
laboratory. The chief criticism to be made is the failure to 


processes, 


vive references by which the original descriptions of the newer 
inethods can be found by those wor ers who wish to consult a 
more complete discussion than can be given in a text-book. 
Such references need not be so numerous, if carefully selected, 
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as to increase appreciably the bulk of the book and they add 
greatly to its usefulness for many purposes, 


Vest Pocket ApstTrracr SERIES. Including Abstracts on Anat 
omy, Physiology, Chemistry, ete. By Drs. McCurdy, Charles A 
Orr and Others. Flexible Leather. Pp. about 140 each, Price, 


$1.00 each. 
Our examination of the books of this series does not leave 
an impression that they are destined to fill a place of great 
utility in medical education. The extreme condensation is 
very unfavorable to satisfactory work and great allowances 
must be made for the limitations under which the authors 
have labored. <A brief examination,, however, reveals numerous 
errors of statement due,-possibly, to careless revision that ten 
to make the books not only worthless, but positively mislead- 
ing. We may cite the book on chemistry, for example. Under 
chlorin we have the incorrect formula HCICO given in an 
equation; under nitrogen we have the statement that nitrous 
acid is formed by reducing potassium nitrate with a lead salt. 
Probably the author means to form a nitrite by reducing the 
nitrate with metallic lead. but how is the student to know’ 
Bromin is said to be prepared by heating any bromid with su 
phurie acid and an equation is given which yields hydrobromic 
acid but not bromin. We are told that chlorin is found in the 
alkaline earths. These and similar fatal to t 
usefulness of the If accuracy is anywhere of impo 
tance it is in works intended for those who have at hand no 
means of verifying the accuracy of the statements they read 


Pittsburg: Medical Abstract Co., 1907. 


errors are 


series, 


Sreconp REPORT OF THE WELLCOME RESEARCH LABORATORI 


the Gordon Memorial College, Khartoum, Africa. Andrew Ba! 
M.D., B.Se., ete., Medical Officer of Health, Khartoum, Di 

Cloth. Pp. 254. Department of Education, Soudan Govern 

Khartoum, 1906. 


The second report of the Wellcome Research Laboratorics 
at the Gordon Memorial College, Khartoum, affords a 
tial addition to the literature of tropical medicine, and a strik 
ing evidence of the broad field of researck that is by 
the occupation of Africa by the white race. The report forms 
a book of 250 pages, including the report of mosquito wo 


and an account of other blood-sucking insects in the Soudan, a 


substat 


opened 


report on economic entomology, an account of trypanosomiasis 
in the Anglo-Egyptian Soudan, the report of the traveling 
pathologist on miscellaneous matters and the chemist’s rep 
The interest for the physician centers in the researches 
blood-sucking and The 
elossina palpalis in the Soudan appears to be established <0 


insects trypanosomes. presence 

that there is danger of the spread of trypanosomiasis and thi 
sleeping sickness to the northwest. The trypanosomiasi- 
cattle and mules is described and some experimental work d 
on monkeys .recorded. 
so far unknown or very rare in this region, 


Human trypanosomiasis appears to 


MANUALE PRATICO DELL’ IGIENISTA, Per uso degli ufficiali sanitari, 
degli aspiranti ad uffici nella amministrazione sanitaria dello stato 


e dei comuni, degli allievi dei corsi complementari di igiene 
degli studenti di medicina, farmacia e veterinaria. By Tonzig 
and G. Q. Ruata, con Prefazione del Prof. A. Serafini. Con. 24% 


Cloth. Pp. 64. 
To those who read Italian this little work will be: foun 
handy reference book for many matters of hygiene. It 
fully illustrated, especially as regards apparatus; the dese 
tions are clear and in the main it is well up to date. As an 
exception in this respect we may notice the space given 
Sanarelli’s bacillus, while the researches and facts as to t 
real cause of the disease are passed over in three or four 
short paragraphs, the 
treated as one that is still an 


Incisiont. Milan: Ulrico Hoepli, 1907. 


and practically settled 


question = 


open one, 


ESSENTIALS OF HistroLocy. Descriptive and Practical. For 





Use of Students. Bv E. A. Schiifer. Se.D.. F.R.S.. Professor 
Physiology in the University of Edinburgh. Seventh Editio: 
Cloth. Pp. 507. Price, $3.50 net. Vhiladelphia and New York 





Lea Bros. & Co., 1907. 

It is a sufficient commentary on this work to direct atten- 
tion to the fact that it is now in The 
size of the book is convenient, the text is clear and concise, and 
is elucidated by many valuable illustrations, some of which 
are in The book is divided into each of 
which is intended to occupy from one to three hours, so t! 
the teaching of histology is facilitated considerably. The wor 
partakes more of the nature of a good laboratory guide than « 
class text-book, although it is well suited for either. 


its seventh edition. 


eolors. 50 lessons. 
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Medical Education and State Boards of 
Registration 


CAaLiIrorNtaA Board of Medical 
6 Associate Secretary, Dr. F 
NEBRASKA State Board of 
78. Secretary, Dr. iB. 


Examiners, San Francisco, August 
. Dudley Tait, San Francisco. 
Health, State House, Lincoln, 
Brash, Beatrice. 


August 
Geo 


Indiana Examination in Two Parts.—At # meeting of the 
Indiana State Board of Medical Examiners held July 9, 1907, 
a resolution was adopted that hereafter students completing 
the work of the freshman ahd sophomore years of a reputable 
medical college may take the examination in anatomy, includ- 
ing histology and embryology, physiology, chemistry, pathol- 
ogy, bacteriology and such other required subjects as are 
taught in the freshman and sophomore years of a reputable 
medical college, at the end of the sophomore year. The stu- 
dent applying for such examination must present credentials 
signed by the dean of the college from which he comes, show- 
ing that he has completed the work of the medical freshman 
and sophomore years. He must pay a fee of $25 for this ex- 
amination, which will not excuse the student from paying the 
regular fee when he comes up for his final examination. The 
board will keep a record of the grades and add them to the 
grades obtained at the final examination for certificate to 
practice medicine. There will be no reciprocity with other 
states in like examinations or grades. 


Arkansas April Report.—Dr. F. T. Murphy, secretary of the 
State Board of the Arkansas Medical Society, reports the writ- 
ten examination held at Little Rock, April 9, 1907. The num- 
ber of subjects examined in was 7; total number of questions 
asked, 58; percentage required to pass, 75. The total number 
of candidates examined was 64, of whom 23 passed, including 
16 non-graduates, and 41 failed, including 30 non-graduates. 
The college for one candidate who failed was not obtained. 
Ten old practitioners, including two non-graduates, were 
granted license by reason of having been registered under old 


law. The following colleges were represented: 

PASSED. Year. Per 

College. Grad. Cent. 

BROICAL TOIL OF RIAD «55s 5.64. 0 aos, arn's w ete erator (1887) se 
George Washington University ....0..eces ences (1904) 938 
SSRN OUREMELY ODEES ) Se. cesral la fos. oy, eis sins lone so oraie ee alate eee (1906) 86 
SIVOREIIy OF BIOMIEVINC: onc 2sicec ieee ot ceseoeue (1905) 75 
RoR EINES | RONEWMNED mo 56. gn) «back be ws ae BSNL (1906) 78 
WATAATUELE MIMSIMORICY 656 5.04 4 & 0:ete lot mere wig svala: aie ena (1894) 75 
RIMUIVETEIEY “OL WRB RWINO icc kas decese Sane seein (1907) 78 

FAILED. 
RMSE RRSEDE MN 2 IN 55: is (ics Scaicwiss ice wrasse eis a relaahs (1907) 73 
DO ide OS: BBL G2 |S ae eee er se ere pee rn ea 1877) 73 
Meharry Med. Coll. (1905) 54; (1906) 60; (1907) 54, 73. 73; (*) 53 
SEY. DL WROBEL. WOONOOR 6 6. 6:.c:5-3.5we ois160 «0.9 wis 0 a8 (1906) 20 
ROIEVOPBICY OL “TMUIMOUNEE leo :ss.i5 6 dis, 0)5.5.6 Siela orcas oe (1906) 44 


REGISTERED UNDER OLD LAW. 


MNOS NNN CE NITE nore 55nd ula obs elo hate ce ew is orci shaes (1901) 


new York University: Med: Gl «6 6.6624.0 6.6 ecs.sies5.00 (1894) 
Memphis Hosp. Med. Coll. ...... (1893), (1896), (1899) 
RIGRWERGICT OL WORROREOR 6.6 cide 6 Ko 556 weal oo c.0 (1872) 
St. Bartholomew's College, London, England...... (1892) 
yuannibal Med. Coll.. Memphis. << «.s< 0.006226 <8 (1892) 


*Year of graduation not given. 7A fraudulent Institution. 


Idaho April Report.—Dr. W. F. Howard, secretary of the 
Idaho State Board of Medical Examiners, reports the written 
examination held at Boise, April 2-4, 1907. The number of 
subjects examined in was 14; total number of questions asked, 
110; percentage required to pass, 75. The total number of 
candidates examined was 21, of whom 16 passed and 5 failed. 
The following colleges were represented: 


PASSED Year. Per 
College. Grad. Cent. 
Molorade Bchool of Medicine... 6 sescseinacccss (1906) 76 
Northwestern Univ. Med. School..(1905) 84, 86; (1906) 92.5 
BORUK  CROUIORT SSONOCHO 6 6scis Kis bic @iswse wee es (1905) 78.2 
RR ARRaD MMU: MONTNPB —5iss ccs sis ae biwse.6 oe se ule ae (1902) &9 
Michigan Coll. of Med, and Surg...............6. (1894) 79.5 
University OF Minnesota .c.6ckcicsccaccescsececias (1900) 81 
marnes Med. Dollere. Bt, TLOwls: 26k 6c se bac ois os eee (1906) 83.5 
Missouri Medical College, St. Louis.............. (1899) 77 
Bt; BOs Collere OF Py Bnd Bi. cas 6c cc cs ucdcwe sa (1895) &9 
Marion-Sims-Beaumont Medical College........... (1904) 76 
BECHER SOLO OF APHNO 6b dink bs boo ow 6s koe pe (1893) 81.5 
Medico-Chirurgiecal College, Philadelphia......... (1902) 83.5 
Trinity Medical College, Ontario. .o446.4.6 600080 (1899) 75.5 
URIVEPRITY OF. TONGUE: 6 kka «see owdasdoocew ea wnen (1905) 87 
FAILED. Z 
Hahnemann Med. College, Chicago............... (1892) Tock 
Kansas City Homeopathic Medical College........ (1903) 69 
SSE. TAG WRT MY oie oe scaepe 5-5 Wield chee vate ere we (1906) 57 
mane DleAical CON Awe . sisk 5 ccc SS © beech ote, ois Oem (1901) 67.5 
University College of Medicine, Richmond, Va..... (1904) 70.7 
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Wyoming June Report.—Dr. S. B. Miller, secretary of the 
Wyoming Board of Medical Examiners, reports the written ex 
amination held at Cheyenne, June 19-21, 1907. The number 
of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass, 75. The total num 
ber of candidates examined was 4, of whom 1 passed and 3 
failed. Seven reciprocal licenses were granted. The following 
colleges were represented: 


PASSED. 
Year Per 
College. Grad. Cent 
Denver and Gross Coll; of Me@Ge..6 56048%i doe hs (1907) 79.7 
FAILED. 
PRUNE TA eS OE po ale Suis (che Sag ak een Sa wile 7, Rape tat ekg ecehe (1896) 71 
Beaumont Hosp, Med Cou. vic cs sc cee welees .. (1898) 67.2 
Homeo, Hosp. Cotl., Crevernd®.. ssc sec es Se (1881) 73.1 
REGISTERED THROUGH RECIPROCITY. 
Year Reciprocity 
Grad. with 
Hahnemann Med. Coll., Chicago............ (1908) Ulinols 
American Coll. of Med. and Surg., Chicago. . (1905) Tllinols 
Rete WC, CON on seas os act renee we wae e . (1898) Indiana 
Keokuk Med. Coll., Coll, of P. & 8......2.00 (1906) Iowa 
Ciaiveravty OF Marvin x s-6<c6scccks as.ce uw giers a's (1902) 8. Carolina 
University Med. Coll., Kansas City...(1905) (1906) Missour! 


* Merged with Cleveland Homeo. Med, Coll. in 1898. 


Arizona July Report.—Dr. Ancil Martin, secretary of the 
Board of Medical Examiners for the Territory of Arizona, re- 
ports the written examination held at Phoenix, July 1-2, 1907 
The number of subjects examined in was 9; total number of 
questions asked, 90; percentage required to pass, 75. The total 
number of candidates examined was 5, all of whom _ passed 
The following colleges were represented: 


: PASSED 

Year Per 
College, Grad Cent. 
EL Bike 0 ER Co 2 Ra ea ne ap 9 rg (1906) 79.7 
College of PF... and S., Saitimore....... 6626052606 (1897) 81 
SEEOUBOM “MEGG. MOOIL occ sm <a 6) bisccceue recedes ers 6 s1e ata ears (1887) 75 
Southwestern Univ. Med, Coll., Dallas.......... (1907) 75 
Medtea! Coil. Of ViITrginies isc cbse cecseks seees (1901) 75 


North Dakota July Report.—Dr. H. M. Wheeler, secretary 
of the North Dakota State Board of Medical Examiners, re- 
ports the written examination held at Grand Forks, July 2-4, 
1907. The number of subjects examined in was 14; percent- 
age required to pass, 75. The total number of candidates ex- 
amined was 16, all of whom passed, Six reciprocal licenses 
were granted. The following colleges were represented : 


PASSED, 
Year Per 
College. Grad. Cent. 
Bennett Coll. of Bel. Med. & Sarit. occ ccccwcwes (1907) 76 
Cotlege of P. and B., CUicieo soc. o6ci6 606-00 Ks wees (1900) 81 
Univ. of Minnesota. .(1903) 79; (1906) 76, 84, 84; (1907) 78, 83 
Minn. Coll. of P. and S.....(1905) 82; (1906) 81; (190%, 79 
Mpmrvereicy OF N@UTASHA 66 sce cee s se sitces cotennnee (1907) 80, 84 
MSHAN YOR CLL scores) xia aia eda pie Baa o le Ae ola Bra ee aL (1900) 85 
MMLC MN ACEO MOEN MOUSE 5655.3 iveiafeiiaiave-al oe sar wie cea ave Beas (1907) 81 
Mentthua “Sled. RG oi 2s ais Fs ewaksewn wees (1907) 91 
REGISTERED THROUGH RECIPROCITY, 

Year Reciprocity 

Grad. with. 
Mush Med. Colli.icc. cick cows (1904) Illinois; (1905) Wisconsin 
COKE “BERG. (COU ok sinc. oscec ce whores coreareeare (1905) Iowa 
Detroit Coll. of Me i. cis tacks es (2, 1906) (1907) Michigan 





Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS GF ORGANI- 
ZATION, CONTRACT PRACTICE, INSURANCE FEES, 
MEDICAL LEGISLATION, ETC. 





A Good Year’s Work. 


The July number of the Journal of the Michigan State 
Medical Society, just received, contains the official proceedings 
of the last meeting of the state society, a report of this meet- 
ing appearing in THe JournaL, July 6, but only a brief ac- 
count was given of the proceedings of the House of Delegates. 
It would, however, be difficult to find a better illustration of 
the increased activity and enlarged field of present-day medi- 
eal organizations than the report of this meeting, and we. 
therefore, give more space than we could otherwise afford. 
The reports of the council and of the various officers and 
committees, as well as the proceedings of the House of Dele- 
gates, all testify plainly to the earnestness and energy of the 
members of the association, 


ADVERTISING. 


The Council recommended the adoption of the following 
rules regarding advertising in the state journal: 
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\dvertisements of remedies expressly disapproved by the Council 
Pharmacy shall not be admitted. 

The Journal does not stand sponsor for advertisements in its 
es or necessarily approve of those published. 

Reading notices of advertisements shall not be admitted after 

yntraets in existence have expired. 


REVIVAL IN MEDICAL ACTIVITIES. 


(he Couneil reported that the past year had seen a medical 

ival in Michigan, the work of the county societies being 

rried on with an energy not before in evidence, and that new 
nes of work were being developed in many of the more pro- 
sssive county Postgraduate have been 
ihlished in six counties. The report says: “Organization 
is brought about a new era in medical matters and the pro- 
<sion is receiving the benefit on the intellectual as well as 

e material side.’ The report showed the present member- 
slip of the society to be 2,011. The material compiled for the 
\merican Medical Directory was utilized in compiling a chart 
showing the number of physicians in each county and coun- 
ilor district and the percentage of members. 

The Council recommended the election of the president one 
ear in advance, following the plan of the American Medical 
\ssociation. The Committee on Legislation reported on vari- 
ous bills, having a medical aspect, that were introduced into 
the legislature during the past session. 


societies. courses 


MEDICAL LEGISLATION MUST BE APPROVED. 

Dr. J. W. Inches, of St. Clair, presented an amendment to 
the by-laws, making it necessary for proposed legislation to 
be approved by the Council or the House of Delegates of the 
state association before being introduced into the state legisla- 
ture or sent to any member thereof in the name of the so- 
ciety. This amendment was adopted; also an amendment 
creating a committee on medical education of three members, 
one of whom should be sent each year as a delegate to the 


Conference on Medical Education of the American Medical 
Association. 
EXAMINATION OF SCHOOL CHILDREN. 


A most excellent report was presented from the committee 
appointed to encourage the systematic examination of the 
eyes and ears of school children. The State Board of Health 
as well as the State Board of Education have adopted reso- 
lutions favoring legislation for this purpose. The, report 
showed that, up to date, the work had been inaugurated in 
Detroit, Grand Rapids, Bay City, Saginaw, Pontiac, Kalama- 
zoo and Ann Arbor. 


REPORT ON TUBERCULOSIS. 


The Committee on Tuberculosis reported that one of the 
most successful tuberculosis exhibits ever given in the state 
had been held at Manistee, the meeting lasting ten days and 
over three thousand people being reached directly and five 
thousand more through the newspapers. Following the meet- 
ing, the city health officer in Manistee succeeded in securing 
provisions for compulsory disinfection of all houses vacated 
by renters. Sanitaria have been established in a number of 
counties, particularly in the northern part of the state, where 
conditions are specially favorable. Lectures have been given 
throughout the state, both to the general public and at farm- 
ers’ institutes, taking up tuberculosis in cattle as well as in 
man, purity of milk supply, ete. In Grand Rapids two thou- 
sand dollars have been subscribed by the public to care for the 
tuberculous indigent poor. In Detroit an antituberculosis 
society has been organized and an outdoor sanitarium estab- 
lished, in connection with the Wayne County poorhouse, by 
Dr. FE. L. Shurly. Investigation of the condition of the state 
penitentiaries with regard to the propagation of tuberculosis 
has also been taken up. 

CONTRACT PRACTICE. 

Space does not permit of the reproduction or even of the 
abstracting of many of the excellent reports presented. The 
report of the Committee on Contract Practice, however, is of 
particular importance, as it is one of the most exhausting and 
comprehensive reports on this vexing question which has yet 
been presented. We accordingly give it in full for the benefit 


of other societies and committees which may be at work on 
this question. 
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In accordance with a resolution adopted by the House of Dele- 
gates last year a special committee was appointed to Investigate 
and report on conditions in this state relative to this problem. 

It is not understood by your committee that it was at all in- 
tended as a part of its function to suggest or to recommend ways 
and means of solving the problem, but simply to gather information 
as to its character and extent. 

Your committee finds the following classes of contract practice 
carried on by physicians in this state, viz.: 

1. Railroad contracts. 

2. Mining contracts, 

3. Contracts for the performance of services for the indigent of 
counties and cities, 

4. Contracts with local industries. 

5. Contracts with sick and accident indemnity companies. 

6. Contracts with fraternal organizations. 

First—As to railroad companies. Your committee finds that 
every railroad of any importance in the state has an agreement or 
contract with a surgeon in the cities and towns along Its lines 
providing for the rendering of surgical assistance to persons in- 
jured in the company’s service or while traveling on its lines. 

The compensation consists in most cases of an annual pass over 
the company’s lines, or the payment for actual services rendered in 
the care of the injured. In very few cases does your committee 
find complaint that the compensation is inadequate, or that the 
rights of other local practitioners are infringed on. 

Second.—The care of the employés of mining 
contract surgeons is practically the universal 
large hospital systems are established, employing saiaried chief 
surgeons and large staffs of assistants. The compensation for this 
service is provided for by deducting a part of the weekly or monthly 
wave of the employé. This amount is 50¢ to $1.00 per month for a 
single man and $1.00 to $2.00 per month for a man of family. 

Reports indicate that in some places the employés are dissatisfied 
with the service rendered and in some instances employ other than 
the contract service. Your committee has not learned whether or 
not the medical profession in mining localities is or is not satisfied 
with the system. Your committee believes the mining contract 
system a problem demanding further investigation by the physi- 
cians resident in the localities where it is practiced. 

Third.—The investigation and report on contract work done for 
the indigent of counties and cities was assigned to Dr. Seeley of 
Mayville, Tuscola County, who will render a special report after 
the disposition of this report. 

Fourth.—From reports received as to the system of contract 
service for employés of factories or other local industries we will 
report the following: 

At Benton Harbor, the Baker-Vater Co., employing 300 men, 
pays the regular local fee bili for care of its injured employés, 

At Saginaw, the Plate Glass Factory, employing 75 men or more, 
has its employés cared for medically and surgically for a fee to its 
physician of $1.90 per month for family and 50 cents per month 
for a single man. Y 

At Wyandotte, the Michigan Alkali Company, employing 1,350 
men, charges its employés 50 cents per month and furnishes con- 
tract medical service; also at Wyandotte the American Ship- 
building Company, employing 750 men, collects from the men 10 
cents per week for a like service. 

At Menominee, the Electrical and Mechanical Company, employ- 
ing 800 men, furnishes medical and surgical service at a cost to 
the employé of 15 cents per month. 

Certain large insurance companies having employers’ liability 
departments contract on the one hand with the factories and on the 
other with the physicians, bringing about the result that one physi- 
cian or more, for a set compensation, will do the surgical work for 
several industrial plants. For example, in Detroit, the Standard 
Life and Accident Company has liability contracts with several 
large factories and industries where the injury hazard to employés 
is great; by paying to two Detroit physicians a set salary, the 
amount of which this committee could not learn, they provide not 
only for first surgical aid to the injured employé, but also for his 
subsequent care and dressings. 

It is the opinion of many Detroit physicians, who have some 
idea of the amount of services rendered, that the total salary re 
ceived falls far short of proper compensation in accordance with 
the fees received in regular practice for like services. 

The Standard has similar arrangements at Bay City and Lansing, 
as well as at Muskegon. 

In this class of contract practice is placed that of the Aetna Life 
and Accident Co., doing a similar business to that of the Standard 
for large factories in Detroit, Muskegon and Battle Creek. The 
compensation for the medical and surgical work for this company 
is a percentage (usually 10 per cent.) of an assessment (usually 
$1.00 per month) levied on the employés, 

It seems to your committee that not all phases of the contract 
System as operating between the physician and local Industries or 
employers’ liability companies are objectionable. Certainly here, 
as also in the railroad contract problem, the company must be 
conceded the right to secure for the Injured emplové proper and 
sufficient surgical service in order to protect itself from unjust 
liability claims. 

On the other hand, any operation of the system tending in any 
way to degrade and cheapen the practice of our profession or 
tending to establish in our practice any other standard of com- 
petition than that of true professional worth and genuine effi- 
ciency as a practitioner of medicine and surgery should be con- 
sidered as reprehensible. 

Fifth and Sixth.—The operations of the remaining two classes of 
contract practice, i. e.. of the Sick and Accident Indemnity Com 
panies, and of the Fraternal Orders, can better be considered to- 
gether. 

The data given are compiled from reports sent in from cities of 
5,000 and over. The absolute accuracy may in some Instances be a 
matter of doubt, but the statements are in every ease so close to 
the truth that a just conclusion may be drawn from them 

Data on all the organizations of this character can not be tn- 
cluded in the report, but on the larger and more active ones only. 

1. The National Casualty Company of Detroit is reported as em- 
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ploying a contraet physician in Detroit for an approximate mem- 
bership of 1.300. A statement as to the physician’s compensation 
could net be obtained. 

‘This ewmpaus in Grand Rapids provides service for a member- 
ship of I1@0 and pays its physician 25 cents per week for each 
member. 

Il. The Phoenix Preferred Accident Co., of Detroit, is reported 
to empiey four a usual fee of 10 per cent. of the premium collected 
a contract physician at Battle Creek for 250 members; at Jackson 
for 200 members; at Detroit for 700 members, and at Lansing for 
200 members 

Ill. The united States Health and Accident Co., of Saginaw, has 
a physician at Battle Creek caring for a membership of 245, and at 
Owosso for 200; the compensation as reported varies from $1.50 to 
$3.00 per year per member. 

IV. The Continental Casualty Co., of Hammond, Ind., maintains 
a sanitarium at Detroit with two resident physicians and one visit- 
ing surgeon. At Bay City a physician is employed at $50 per 
month; the number cared for at that city is not reported. At 
Lansing there is a membership of 500, but po report was received 
as to contract physician's fee. This company at Jackson has a 
membership of 1.400, and pays a local physician $125 a yeur to 
care for all members reporting at his office. Care and treatment 
are furnished free at the company’s sanitarium at Detroit, if 
desired. 

V. The Grand Rapids Accident and Health Insurance Company, 
now combined with the Imperial Casualty Co., of Detroit, furnishes 
free medical service to a membership of 200 at Jackson, 250 at 
Grand Rapids, and 300 at Lansing, and pays the physician from 
$1.00 per vear in some cities to 25 cents per month in one other 
for each member. 


VI The United States Accident Association, of Detroit, has a 
contract physician at Detroit, membership not given; at Grand 
Rapids, membership 150; at Muskegon, membership 200; com- 


pensation reported at about 10 per cent. of premiums received, 

For membership in organizations of this class the premium col- 
lected from each member is usually $1.00 per month. It is seen, 
then, that the physician's income from this class of practice is 
usually from $1.00 to $1.20 per year for each individual. 

"Il A fraternal order known as the Foresters of America, in 
each locality where established, employs a lodge physician as part 
of its plan of organization. He is paid from 80 cents to $1.50 a 
year per member, ‘They are reported as having a membership as 
follows: 


2 eS Se er . 150 PRT RRED, fs ha iat aera we cles 600 
Peertbe ONY cdc execs 10 EAUSINE ....:.... = OO 
he he ree RAND: MGMOMINCE 2.065660 cs ee ee OO 
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Vill. The Fraternal Order of Eagles provides in ifs constitution 
for the employment of an Aerie physician in each of its subordinate 
lodges 

The Fraternal Order of Eagles, as reported from a reliable source, 
has an approximate membership in Michigan of 5,000. A’ subor- 
dinate lodge has been established in nearly every city sending in 
a report to this committee. 

Lansing and Bay City report a membership of 500 each, Jackson, 
Owosso, Pontiac, Iron Mountain and Benton Harbor report mem- 
berships of from 200 to 300. Grand Rapids, Detroit and Kalama- 
zoo furnish no report on the membership. Some or the smaller 
cities report memberships varying from 50 to 200. A very few 
subordinate lodges have changed the provisions of the constitution 
so that the Aerie physician receives a different compensation than 
that specified. Notably in Albion, where, although an Aerie physi- 
cian is appointed. it is provided that he receive compensation 
according to the fees prevailing among the practitioners of that 
city. 

To show how contract services for lodges and for sick and acci- 
dent companies may play an important part in the ethical and eco- 
nomical conditions affecting the profession in a community, the 
committee would report the conditions in the cities of Battle Creek 
and Jackson : 

BATTLE CREEK. 


Organization. Membership. 
oro 
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2,325 of 


member to represent a family of three, there 
under the influence of this form of contract practice 
tattle Creek’s population of about 30,000. 


JACKSON. 


Organization. Membersnip. 
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Estimating as before, there are directly under the influence of 
this form of practice 8.034 of the 80.000 population of Jackson. 

In conclnsion. your committee would call attention to certain 
facts brought out by correspondents in their reports to the com- 
mittee: 

Ist.—That not all forms of contract practice should be subject 
to condemnation: as, for example, contract practice as carried on 
for certain mining corporations. From the facts obtained on this 
subject your committee would not feel competent to devise a system 
better adapted to meet conditions in mining localities. 

2nd.—In some communities men of unquestionable moral integ- 
rity and high standing in the profession have been, and a few 
seem to be vet. engaged in forms of contract practice which seem 
to the committee objectionable. 

3rd.—In most instances local societies are totally unable to con- 
trol the evil without serious danger of disruption, although a few 
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counties, notably Marquette, Mason and Emmet, have succeeded in 
holding the practice in check. 

It is the judgment of the committee that the State Society should 
take some action looking to a betterment of conditious as affecting 
the matter under consideration. 


T. S. Lanerorp, 
A. S. KimMBALL, 


H. B. GakNer, 
EB. H. Fiysy, 
T. BE. De Guess, 
Committee 
REPORT OF SUBCOMMITTER. 

The Committee on Contract Practice appointed me as @ specia! 
committee to investigate and report on tbat phase of our work 
that has te do with the contract practice for the County Board «| 
Poor Commissioners. 

That this part of our work has been, and is at the present time, 
in a very unsatisfactory condition, is evidenced by the numerou 
suits between the supervisors and doctors in adjusting claims f 
services rendered the indigent poor, by the constant discussion o| 
this subject by the county societies, and by the motion that was 
‘arried at our last state meeting asking that this part of our wor! 
be investigated, 

The questions that have been asked are: 

Are the indigent poor looked after satisfactorily in your county * 
Is the schedule of prices, as allowed by the Board of Supervisors 
satisfactory? If you have the contract system, does it give the 
indigent poor first-class treatment, and is the price paid what 
should be? 

We received reports from forty-two counties, and, 
exceptions, the reports indicated a very unsatisfactory condition 
The exceptions were in the counties where as yet they were fre 
from contracts, and the physicians were paid the regular fees f 
the services rendered, and the patients allowed to make their o 
choice of physicians. 

Up to a few years ago, this was the plan throughout the stat 
and was satisfactory except when the supervisors, in auditing 1) 
bills, felt disposed to cut them in two, and this was quite often thi 
case. A great many supervisors seem to think that they are better 
judges of what the doctors should have for their services than the 
doctors themselves. In many of the counties the supervisors 
adopted a schedule of prices, without consulting the physicians, far 
below the cost of the work. For instance, in Oak!and County, a 
doctor drives fifteen miles and gets $2.40. In many of the counties 
the dotcors made a remonstrance at this unfair treatment, and 
many of them refused to do work for the poor boards, or, if th 
did take care of an indigent patient, did not put in a bill for it. 

Report has been received from thirty-nine counties where t! 
poor commissioners canvassed the doctors in the different town 
ships and let the work to the lowest bidder. The prices paid rang: 
from $15 to $150 per year. The doctors in some of the townships 
contract to do all of the indigent work, furnish medicine, ineluding 
antitoxin, take care of all smallpox cases, and examine insane ind 
gents. We have been able to interview many of the nbysicians 
who have these contracts, and a few of them think they get pa, 
enough for the services rendered, but the majority consider. thi 
prices paid far below what they should be. Also. the other phy 
cians in the county who did not have the indigent contracts we 
doing about the same charity work as usual, for which, of cou: 
they received nothing. 

In some counties the competitive bidding for the work at th 
county houses has been quite sharp: for instance, in Midland 
County the work last year was contracted for at $75. A few 
years ago the county paid $500 for this work. 

In summing up, as was said before, we find nearly every one 
concerned dissatisfied with the present conditions. and they ar 
united in saying that they would welcome any fair schedule ©: 
scheme that would tend toward respectable fees, better care of tli 
poor, and self-respect. 

It seems to me that the time has come when we should say to tl 
supervisors of Michigan that the physicians of this state propose 
to have something to say about how the dependent poor shal) b« 
treated. and also something to say about what their own services 
are worth. 

That a reform is needed in many counties in the manner in which 
the sick at the county houses are cared for is known to many © 
us. Who but the physicians are able to take up this work and 
earry it to a successful issue? 

It was suggested by Dr. Angus McLean, in a paper read befor 
the State Society at Port Huron, that each county should have a 
small, well-equipped hospital. That this is within our reach we 
firmly believe if the following scheme is carried out: 

One of the members of the board of poor commissioners shou! 
be a physician who is a member of the county society and approved 
by the society. Each county society should become an incorporated 
body. ‘Then it is in a position to say to the board of supervisors 
and here we will quote from the statistics of Tuscola County, whose 
population is 36000, whose largest city contains only 2,000: “You 
paid for the medical attendance rendered the indigent poor of th: 
county during the last five vears $25,000, or an average of $5,000 
per year. You pay to our society $5.000 a year, and each membe! 
of the society contracts to take care of all the indigent work that 
comes to him with a proper order from the supervisor.” ‘The 
society would soon have a respectable sum with which it could 
build and equip an operating room at the county house. We could 
then take down the sign of “county house” and put up the sign 
“eounty hospital.” The work at the hospital could be looked after 
by a staff of phvsicians from the nearest town, who. by dividing 
the work, or by taking it in rotation. as is done in the larger hos 
pitals. could do it with small inconvenience. Then by establishing 
an ambulance service we could have hospital facilities at the door 
of the country practitioner, and, instead of the sick being trans 
ferred in many cases hundreds of miles to reach the speciatist, the 
specialist conld come to the patient. 

The idea of establishing a hospital in connection with the count) 
house would, of course, not appeal to the profession in counties 
where they have already sufficient hospital facilities. but in such 
counties the fund could be devoted to other objects which benefit 
the profession as a whole. The details of this scheme could, no 


with thre 


doubt, be worked out satisfactorily by the county societies, : 
In our opinion, then, we should agree that no contract practice 
should be entered into by an individual without the contract having 
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the approval of the county society, and that the contract for the 
vinty work be taken by the county society as a whole, except it be 
the larger cities where the county physician or city physician 
s supposed to devote his whole time to such work. 
tt ean be readily seen, if this idea can be carried into effect, we 
vould have no trouble in getting every reputable physician in the 
ate into our society. It would eliminate what is now a very serl- 
ous menace to us. and tend to promote strength and harmony. It 
would place us before the people as public benefactors rather than 
so many dollar chasers, and, above all, we would maintain self- 
respect. A. L. SEELEY. 
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Insanity Etymologically, Lexically and Legally—Expert 
Testimony. 

The Supreme Judicial Court of Maine says, in re American 
Roard of Commissioners for Foreign Missions, that the statute 
of that state provides that “a person of sound mind, and of 
the age of 21 years, may dispose of his real and personal 
estate by will, in writing, signed by him, or by some person 
for him at his request, and in his presence, and subscribed 
in his presence by three credible attesting witnesses, not bene- 
ficially interested under said will.” There is no exception or 
qualifieation to the requirement that a person must be of 
sound mind in order to make a valid will, and the burden 
rests on the proponent of the will to prove affirmatively that 
the testator was of sound mind when he made the will. 
lence, in probating a will, the sanity of the testator must be 


proved. It is not to be presumed. 
But the word “sanity” is used in its legal, and not its med- 
ical sense. Etvmologically, insanity signifies unsoundness. 


Lexieally it signifies unsoundness of mind, or derangement of 
he intellect. In law, every mind is sound that can reason 
and will intelligently, in the particular transaction being con- 
<idered; and every mind is unsound or insane that ean not so 
reason and will. The law investigates no further. This defini- 
tion clearly differentiates the sound from the unsound mind, 
in the legal sense. 

\ disposing mind involves the exercise of so much mind and 
memory as would enable a person to transact common and 
simple kinds of business with that intelligence which belongs 
to the weakest class of sound minds; and a disposing memory 
exists when one ean recall the general nature, condition and 
extent of his property and his relation to those to whom he 
vives, and also to those from whom he exeludes, his bounty. 
fsut mere intellectual feebleness must be distinguished from 
unsoundness of mind. The requirements of a “sound and 
disposiny mind” do not imply that the powers of the mind 
may not have been weakened or impaired by old age or bodily 
disease. 

[t is a well-established rule in the state of Maine that, 
while confinement in an insane asylum or the disability of 
vuardianship is made prima facie evidence of some mental 
incapacity, vet it is a rebuttable presumption of fact and may 
he overthrown by a preponderance of the evidence. The in- 
capacity of guardianship is simply a_ fact, which may be 
proven like any other fact tending to establish mental incapae- 
itv; but it does not work an estoppel on the proponent of a 
will The statute recognizes this principle and_ provides, 
imong other things, that, “when a person over 21 years of age 
is under guardianship, he is incapable of disposing of his prop- 
erty otherwise than by his last will.” 

If the guardianship was imposed on account of the impair- 
ment of some particular function of the brain which did not 
materially interfere with the judgment, comprehension and 
memory, it might require scarcely any evidence at all to re- 
move the effect of it. On the other hand, if it was imposed 
on aeeount of long standing and chronic insanity, involving the 
destruction of all these faculties, no amount of evidence could 
overcome it. 

Of the impairment of the mind between these two extremes, 
the amount of evidence required to overcome the disability 
would depend on the facts and circumstances of each particu- 
lar case; so that, when the court reaches the final determina- 
tion as to mental capacity or incapacity, whether the person 
is in an insane asylum, under guardianship, or under no legal 
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disability, the court reverts to the simple proposition of law 
whether under all the circumstances in the particular case 
under consideration, the testator was of sound and disposing 
mind. The proof must be sufficient to overcome all disabilities, 
however originiating and however imposed. When the pro- 
ponents have sustained the burden of proof on this proposi 
tion, it matters not how the obstacles to be overcome were 
created. 

The last of the handwriting of the party who made the will 
in this case showed an unsteady hand and an imperfect sight. 
Letters were repeated and the lines were crooked. But the 
court says that it would hesitate to say that this defect in the 
chirography of the testator was evidence of any greater decay 
than that which may be attributed, in many instances, to the 
weakness incident to approaching old age. It needs no expert 
to inform us that the hand may tremble and the sight may 
fail long before the mind is deprived of its mental grasp. 
These evidences of mental incapacity, therefore, must be con- 
sidered in each particular ease in connection with the other 
testimony. The other testimony may show that these de- 
fects are due solely to mental decline. It may show that they 
are due to other causes. 

In the consideration of the testimony of medical experts, the 
test of consistency and reasonableness, always having refer- 
ence to the other testimony in the case, which their opinions 
may tend to corroborate or contradict, should be applied. 

The opinion of a medical expert, whose testimony does not 
differentiate between a medically sound mind and a legally 
sound mind, is entitled to weight only when the other evi- 
dence shows that it applies to legal unsoundness, as a mind 
legally sound may be medically unsound. On the other hand, a 
medicaliy sound mind necessarily includes a legally sound 
mind. 

When it appears that the opinion of a medical expert is 
made up from a prejudiced view and for a predetermined pur- 
pose, then the ordinary rule of law with reference to the effect 
of interest on credibility should be applied with special force. 
as such opinion evidence presents an unsafe eriterion on which 
to found a judgment affecting important interests. Such tes- 
timony is not only worthless, but insidious and dangerous: 
for it is impossible for the layman, in the analysis of such 
testimony, to distinguish the true from the untrue; and, if 
the untrue is acted on, injustice must follow. 


Liability of Railroad as Carrier to Pesthouse. 

The Supreme Court of Appeals of West Virginia holds, in 
the case of Jenkins vs. Chesapeake & Ohio Railway Company, 
that where, by a contract made between a county court and a 
railroad company for the mutual advantage of the parties 
thereto in preventing the spread of a contagious disease, the 
carrier agrees, in consideration that the county court. shall 
provide and maintain a pesthouse for the care and treatment 
of persons infected with such disease, to furnish and properly 
equip a car therefor, and transport such persons to the pest- 
house, one of the class of persons therein designated in whose 
interest it is made may maintain in his own name an action 
against such carrier, either for damages resulting from a 
breach of its duty to him under the contract, or arising out of 
the relation of carrier and passenger after he has been accepted 
as a passenget, 


Framing and Objecting to Hypothetical Questions, 


The Supreme Court of Minnesota says, in the personal in- 
jury case of Frigstad vs. Great Northern Railway Company, 
that a hypothetical question must inelude all facts relevant 
to the issue which the evidence at the time the question is 
asked tends to prove. It must not assume facts as to which 
there is no evidence. 

Under ordinary circumstances the objection that a question 
as stated does not include all the essential facts, or is not a 
correct statement of the evidence, should be treated as specific 
and as pointing out the grounds of the objection. It may 
safely be assumed that the judge has followed the evidence, 
and is able to determine whether the question is properly 
framed as against such an objection. If he is in doubt. he 
may call on counsel for information, and it must be furnished. 
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An objection such as is here made is not like the omnibus 
statement that a question is incompetent, immaterial and 
irrelevant. 

When counsel asks for an opinion based on assumed facts, 
it is his duty to frame the question carefully and accurately, 
and he should not be permitted to throw the burden of cor- 
recting its defects on the opposing counsel. The grounds of an 
objection are required to be stated specifically, in order that 
the court may rule intelligently. If the court is satisfied, it 
is difficult to measure the duty owing to opposing counsel. 
‘Of course, he must not be actually misled by any concealment 
or sharp practice; but as a general proposition it may be said 
that each counsel must try his own case and be responsible 
for his own errors. 

A contrary rule applied to a hypothetical question would 
lead to the absurd conclusion that counsel may ask a question 
obviously imperfect, containing a mere suggestion of the evi- 
dence, and throw the burden on his opponent of supplying all 
that is necessary to make the question perfect. The question 
might be a mere skeleton, and the objecting counsel would be 
required to furnish the substance at his peril. This would 
be to impose the burden on the wrong party and encourage 
careless and slovenly practice, which would in the end result 
in more frequent miscarriages of justice than would a strict 
adherence to technical rules of practice. 
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1 Clinical Course of Gastroptosis and Its Treatment. G. R. 
Lockwood, New York. 

2 Action of Radium on Plants and Animals. L. 

Pork. 

3 *Sulphur Waters in the Treatment of Syphilis. 
les-Bains, France. 

4 Early Diagnosis and Home Treatment of Pulmonary Tubercu- 
losis. E. Keating, Chicago. 

5 *Treatment of Malaria in the Vicinity of New York City. W. 
Stump, Larchmont, N. Y. 

6 *Studies of Juvenile Criminals. A. 
ton, BD. C. 


Hussakof, New 


J. Dardel, Aix- 


MacDonald, Washing- 

3. Sulphur Waters in Syphilis.—Dardel says that the treat- 
ment of syphilis by the use of sulphur waters does not cure 
alone, but forms a very valuable auxiliary treatment, which 
may be combined with a course of mercurial treatment, and 
that the water will help greatly in the absorption, action and 
elimination of the drug. The cure is indicated at any period 
of the disease, since nutrition suffers at all stages. Patients 
suffering from arteriosclerosis or liver trouble, and those who 
are highly nervous, should not undergo an active sulphur cure. 
It is especially indicated in those who take mercury badly, or 
who can tolerate but a small dose of it, and in those in whom 
the therapeutic action of mercury is not easily obtained. It 
is also indicated in cases of great destruction of tissue, or 
severe infections in feeble or worn-out patients, and in lesions 
of the nervous system, ulcerative lesions that threaten great 
destruction to the organs affected, and other such lesions in 
which there is no time to lose. The treatment strengthens 
the patient and enables him to take more mercury and to 
assimilate it better. The sulphur of the water forms alkaline 
sulphids. Some are oxidized by hyposulphites and sulphites, 
but the most of it forms hydrogen sulphid, which is eliminated 
by the lungs and skin. It has a general tonic and exciting 
action, and liberates mercurial compounds stored up in the 
system. 

5. Treatment of Malaria.—Stump advocates the treatment 
of malaria by large doses of quinin, given just before the ex- 
pected chill. so as to reach the blood at the time when the 
spores are thrown into the circulation and are in their most 
susceptible state. He uses quinin in solution, 5 grains for 
each 50 pounds of weight, one hour before the chill, and fol- 
lows with the same dose in chronologic sequence. 


6. Studies of Juvenile Criminals——MacDonald gives the re- 
sults of three studies in juvenile crime. One consists mainly 
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in observations of the physical defects of 65 young persons; 
another is a mcre general study of 200 children, from 6 to |2 
years of age, in a reformatory; the third is a special investj- 
gation of a “criminal born child.” Of the 65 criminals studied. 
data were obtained in 45 cases. The most frequent hereditary 
taints were: 1, Nervous diseases, 95 per cent.; 2, lung dis. 
eases, 64 per cent.; 3, alcoholism, 62 per cent.; 4, insanity, 47 
per cent.; 5, epilepsy, 32 per cent.; 6, mental backwardness, 
20 per cent. Of the second series of persons studied 134 were 
abandoned children; 13 had been in the poorhouse; 44 had 
been vagabonds; 19 beggars, 146 thieves and 33 embezzlers 
All these children came from the lower classes. It is note- 
worthy that few of the parents of these children were crimi- 
nals. In 78 cases the father was an alcoholic; 10 fathers and 
14 mothers were insane; 11 fathers and 15 mothers were epi- 
leptics; 22.5 per cent. of the children were illegitimate. The 
remaining data of this group are too lengthy to embody in an 
abstract. 
New York Medical Journal. 
July 20. 


7 Cases of Landouzy Déjérine Myopathy (Congenital). Thom 
sen’s Disease, and Enchondroma of the Hypophysis. LL. P 
Clark and C. E. Atwood, New York. 

8 Perforative Appendicitis Due to Plum Stone. J. J. Recte: 
wald,. Pittsburg, Ds 

9 *Seven Gunshot Wounds of the Body. V. Kenerson, Buffalo 

10 Chancroid and Its Complications. A. A. Uhle and W. 
Mackinney. Philadelphia. 

11 Relation Between the Physiologic Action of Ions and Their 
Psycho-chemical Properties. (To be concluded.) W. N. Berg 
New York. 

2 *Pelvic Tumor in Little Girls. J. ¢. 

3 Rational Treatment of Nervous 
Bangor, Me. 

14 *Treatment of Acute General Peritonitis. G. 
ton, N. Y 


—_ 


Kennedy, Brooklyn, N. ¥ 
Diseases. B. FT srvant, 


Chandler, King 


9. Gunshot Wounds of Body.—Kenerson reports 7 
which he divides into two classes: One class that of penetrat- 
ing wounds of the thorax, contained three patients, all of 
whom recovered, with practically no treatment except local 
drainage; the other class, that of penetrating wounds of the 
abdomen, contained four patients, two of whom had multiple 
perforating wounds of the intestine. Of these four patients, 
one died of septic peritonitis on the fifth day; one of hemor- 
rhage, and two recovered, one with simple superficial drain 
age, the other after laparotomy. The cases reported are as 
follows: 1. Five perforating wounds of the intestines; death 
in five days. 2. Wound of left chest over the heart; recovery. 
3. Penetrating wound of right pleura; puncture of lung; recovy- 
ery. 4. Penetrating wound of abdomen; injury in liver and 
kidney; recovery. 5, Penetrating wound of right chest, punc- 
ture of right lung, with recovery. 6. Perforating wound of 
10 bullet wounds of intestine; recovery. 7. Pene- 
trating wound of mesentery, uncontrollable bleeding; death 
on second day. 


eases, 


abdomen, 


12. Pelvic Tumors in Girls.Kennedy reports the case of a 
girl not quite 11, from whom he removed a typical dermoid 
cyst of the left ovary, weighing two and one-half pounds. 


14. Treatment of Acute General Peritonitis.—Chandler em- 
phasizes the importance of not washing out the abdomen under 
any conditions. At the lower angle of the median incision a 
large rubber drainage tube is placed. This tube carries a 
wick of gauze. If necessary, Chandler makes multiple drains, 
by puncture wounds in the flanks, over the kidney region, or 
wherever necessary. Through these puncture wounds, small 
split rubber drainage tubes containing a wick of gauze art 
placed. The head of the bed is elevated, the patient is given a 
normal salt solution, by rectum continuously. No food is 
given by mouth for four days; morphin is administered hypo- 
dermically as an “abdominal splint.” A high enema of milk 
and molasses is given on the fourth day. Chandler believes 
that 9 out of 10 patients can be saved by this treatment. 


Boston Medical and Surgical Journal, 
July 18. 

15 Science and Art of Medicine. F. C. Shattuck, Boston. 

16 Medical Teaching at Harvard and the Opportunity It Offers 
the Young Graduate for Medical Training. H. A. Christian, 
soston. 

17 *The Medical and Surgical Aspects of Perforating Typhoid 
Uleers. R. H. Harte, Philadelphia, 

18 *Perforating Typhoid Uleers. F. C. Shattuck, Boston. 

19 *Mistaken Diagnosis in Cases of Typhoid Perforation. C. L. 
Scudder, Boston. 








VoL. XLIX. 
NUMBER 5. 


20 *Perforating Typhoid Ulcers. 
21 *The So-called ‘Ochsner 
Boothby, Boston. 

17. Aspects of Perforating Typhoid Ulcer.—This paper is 
practically the same as the one by the same author published 
in THE JOURNAL, Oct. 28, 1905. 

18. Id.—Shattuck believes that in a patient in fairly good 
condition and with undoubted perforation operation can not 
be done too early. He thinks that better results are to be 
looked for through prompt recognition of the condition, more 
accurate knowledge as to the time of election, due considera- 
tion of the special features of each case, and realization of the 
fact that a patient with perforation in the course of an acute, 
though prolonged infection, tolerates anesthesia, and interven- 
tion less well than one in full health, with perforation of the 
stomach or apppendix. 


F. Cobb, Boston. 
Muscle” of the Duodenum. W. M. 


19. Mistaken Diagnosis in Typhoid Perforation.—Scudder 
reports a case of typhoid in which there occurred a rupture 
of an old pyosalpinx at the end of the third week of the 
fever. Diffuse peritonitis followed, a salpingectomy was done, 
and the abdominal cavity was irrigated and drained. The 
abdominal fluid contained a pure culture of the typhoid bacil- 
lus. The rupture of the tube was occasioned by an acute in- 
fection of the pyosalpinx by the typhoid bacillus. The patient 
recovered. 

20. Id.—Cobb presents an analysis of 20 cases of typhoid 
perforation treated by operation. Six patients recovered, 30 
per cent. One patient lived: 11 days, and died from intestinal 
obstruction caused by fibrous adhesions. Four patients lived 
from three to eight days, dying from general peritonitis. Three 
patients died from shock. The remaining 7 died within 48 
hours of general peritonitis. Cobb urges a careful study of 
the symptoms indicative of perforation, so that operation may 
be done at a time when recovery of the patient is certain. It 
operation is delayed until severe general peritonitis sets in, the 
outcome will usually be fatal. 

21. Sphincter of Duodenum.—.After having examined the 
duodenum of 25 anatomic subjects, Boothby failed to find any 
grouping of circular fibers which could be considered an ana- 
tomie sphincter muscle, as was described by Ochsner a short 
time ago. Boothby says that the musculature of the duod- 
enum, especially the circular layer, presents certain irregulari- 
ties in its thickness, but these can not be 
sphineter muscle. 


termed a true 


Lancet-Clinic, Cincinnati. 

May 2 

22 ~=Prevention and Treatment of Scoliosis. 
Orleans. 

23 The Cataract Operation. 

24 Injuries of the Eye. 


Montreal Medical Journal. 
June. 


25 Functional Scoliosis. A. T. Mussen, Montreal. 

26 Pneumococcus Conjunctivitis. EF. T. Tooke, Montreal. 

27 *Aortie Aneurism in Lung. J. McCrae, Montreal. 

28 *Water Treatment in Postoperative Vomiting. J. A. MacArthur, 
Winnipeg. 

29 Puerperal Infection. 


= 


P. A. MelIlhenny, New 


F. C. Heath, Indianapolis. 
S. C. Ayres, Cincinnati, Ohio. 


Il. M. Little, Montreal. 


30 =Polypoidal Overgrowth of Inferior Turbinates. E. H. White, 
Montreal. 

31. Unusual Tonsillar Enlargement. FE. Hf. White, Montreal. 

32. Tumor of Temporo-sphenoidal Lobe with Dreamy States. C. K. 


Russel, Montreal. 
33. The Weak and the Flat Foot. 
34 Aneurism of Internal Carotid. 
don. Montreal. 


bh A. M. Forbes, Montreal. 
W. A. Molson and A. II. Gor- 


27. Aortic Aneurism in Lung.—McCrae describes an aneur- 
ism in the descending aorta, evidently due to syphilitie aorti- 
tis, which excavated a large part of the upper lobe of the 
left lung, forming therein a cavity of which the walls were 
formed to a great extent by the lung tissue. The symptoms 
and findings were so misleading that the case was diagnosed 
as one of tuberculosis of the lung. No tubercle bacilli were 
found in the sputum. The diagnosis was finally made at the 
necropsy. 

28. Water Treatment in Postoperative Vomiting.—lollow- 
ing a suggestion made by a New York surgeon, MacArthur 
gives his patients, two hours before operation, from 8 to 12 
ounces of cold, fresh water, and half an hour before the opera- 
tion, another 8 ounces. Out of 35 cases only four patients 
were troubled with slight postoperative vomiting, but there 
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was no straining or retching. MacArthur has 
method mentioned a very valuable one, 


found the 


Surgery, Gynecology and Obstetrics, Chicago. 
June. 


35 *Operations for Nonmalignant Disease of Stomach. IB. G. A. 
Moynihan, Leeds, England. 
36 *Relation of Ovarian Cysts to Abdominal and Pelvic 
Sampson, Albany, N. Y 
37 Ancient Military Surgery. N. Senn, Chicago. 
s *Latency of Carcinoma. FEF. A. Graham, Chicago. 
Case Wrongly Diagnosed as Cerebral Abscess. <A. E. Taussig 
and N. W. Sharpe, St. Louis. 


Pain. J. A. 


40 Leontiasis Ossea with Halisteresis. C. Beck, Chicago 

41 *Fibromyomata of Round Ligament. B. C. Hirst and N. L. 
Knipe, Philadelphia. 

42 *Surgical Intervention in Leontiasis Ossea. <A. B. Kanavel, 


Chicago. 
43 Internal Derangement of Knee Joint. L. Freeman, Denver. 
44 *Traumatism of Internal Organs. M. Herzog, Manila, P. I 
45 Technic of Appendectomy in Acute and Chronic Cases. M. II 
Richardson, Boston. 
46 *Treatment of Postpartum 
Hemostasis. H. M 
47 IWydatid Disease in 
tralia. 


Ilemorrhage with New 
Stowe, Chicago. 


Australia. A. Watson, 


Method of 


Melbourne, Aus 


35. Non-Malignant Disease of Stomach.— Moynihan presents 
an analytical report of 334 cases of operation for non-malig- 


nant disease of the stomach, with 21 
tions were performed for: 1. 


fatalities. These opera- 

Perforating ulcer, 27 times, with 
9 fatalities. 2. Recurrent hemorrhage, 33 times, with 6 fatali- 
ties. 3. Hour-glass stomach, 26 times, with 4 fatalities. 4. 
Miscellaneous 248 times, with 2 fatalities. The 248 
operations were done on 239 patients, and of this number 223 
are quite well, 4 are no better, 10 are classed as indifferent 
and 2 have died. In the last 151 operations in this series 
there was no death. The operations done were: Gastroen- 
terostomy, 218; pyloroplasty, 3; gastroduodenostomy, 2; gas- 


tropexy, 2; secondary operations, 19; and one each gastro- 


cases, 


enterostomy and gastropexy, gastroenterostomy and gastros- 
tomy, infolding of ulcer, and excision of ulcer. In this series 
there were 14 cases of gastric tetany, of varying degrees of 
severity, from the simplest to the most serious. In every 
case gastroenterostomy was performed and every patient re- 
covered. 


36. Relation of Ovarian Cysts to Abdominal and Pelvic 
Pain.—Sampson claims that the presence of abdominal or pel- 
vie pain in patients with ovarian cysts usually indicates 
either secondury changes in the eyst, involving some sensitive 
nearby structure, or the presence of some ether condition, in- 
dependent of the eyst which may cause pain. The principal 
eauses of pain arising from ovarian eyst are traction. or 
twisting of the pedicles, or the traction of the parietal peri- 
toneum from adhesions, 


38. Latency of Carcinoma. 
markable latency of carcinoma. 


Graham reports a ease of re- 
The patient, 61 vears of age, 
was operated on in June, 1897, for 
right The 


made a recovery, 


the 
the patient 


serious carcinoma of 
breast. breast was amputated and 
had no recurrence, either at the 
site of the operation or in the Ivmph glands. In 1899, during 
a severe attack of pneumonia, she was unconscious for several 
days. During all of the 1903 
symptoms of diabetes insipidus. After gradual failure and 
progressive weakness, death occurred in November, 1903. At 
the autopsy multiple metastatic 

pleura, liver, pancreas and adrenals. 


good and 


summer. of she was ill with 


fossi were found in the 


There had been no clin- 


ical symptoms leading to a suspicion of their presence. Dense 
bands of adult fibrous tissue were found intersecting the tu- 
mor areas; in some places a complete capsule had been 


formed around the whole mass, while surrounding those areas 
not yet distinctly encapsulated-voung granulation tissue was 
found. In addition to these features, the presence of pseudo- 
giant cells, the appearance of atrophy, and necrotic epithelial 
cells in portions of some of the tumors and the absence of 
mitotic figures, were taken to point to a healing process, such 
as is seen in chronic inflammations. 

41. Fibromyomata of Round Ligament.—Hirst and 
report three cases in which a large fibromyoma was 
from the round ligament in the inguinal canal. In 
eases the unusual size of the tumor was due to the 
of pregnancy, a fact not demonstrated by cases 
reported. 


Knipe 
removed 
all these 
stimulus 


previously 
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12. Surgical Intervention in Leontiasis Ossea.—Kanavel pre- 
sents a study of the clinical histories and skulls of reported 
He 
claims that operative procedures are justifiable in a certain 
the cases, although no well-defined operation 
an be suggested as a curative measure. Palliative operations, 
he says, should be done to relieve cerebral compression and 
encroachment on the orbital and nasal cavity. Obstruction of 
the blood supply and operations for cosmetic purposes may be 
and examined 23 


cases of leontiasis ossea, and reports one personal case. 


proportion of 


considered.  WKanavel reviewed 34 cases 
skulls. 

14. Traumatism of Internal Organs.—Herzog five 
ises of fatal traumatism of internal organs, without exter- 


Two were cases of rupture of the spleen, occur- 


reports 


nal injury. 
ring in splenomegaly; two were cases of rupture of ‘the heart, 
one a fatty heart, which in the absence of any other injury, 
n consequence of a slight fall, was piereed by a rib; and one 
ise of rupture of a fatty liver, occurring during parturition, 
in consequence of a native obstetric practice. 

if. Treatment of Postpartum Hemorrhage.—In cases of 
postpartum hemorrhage due to atonyv of the uterus, 
tried with great method of hemostasis, which 
not mentioned in the literature. In 
nees he has been able to arrest completely a profuse hem- 
A sterile towel should be placed over the abdomen, 
hand, a laundered towel, soaked with a 1 


Stowe has 
satisfaction a 
he has seen several in- 
orrhage. 
or if this is not at 
to 1,000 solution ef corrosive sublimate, acts as a good substi- 
Now the external hand grasps and firmly kneads the 
fundus and down into the inlet. The other hand, 
incased in a sterile glove, is passed into the vagina up to the 
ervix. The fingers then attempt to seize as much of the cer- 
vix and lower uterine segment as possible, and the hand is 
terced far into Bandl’s ring until the fundus is reached. The 
internal hand remains outside the uterine cavity throughout 
le operation. If suflicient pressure be used the internal hand 
an be foreed well into the fundus and past the contraction 
ring, pushing the cervix and lower uterine segment before it 
sainst the the fundus. This obliterates the cavity 
i the uterus, and brings direct pressure and compression to 
hear against the and 
the internal hand or fist in the fundus, yet outside the uterus, 
stimulating contraction, especially 


tute. 


presses it 


walls of 


sinuses open vessels. The position of 


is a marked effect’ in 
en aided by brisk massage. 


Kentucky Medical Journal, Bowling Green, 
July 


1S Causes and Prevention of Typhoid. G. G. Thornton, 
19 Cases of Pneumonia. O. VP. Hamilton, Gamatliel. 
oO *Case of Idiopathic Universal Pruritus in Pregnaney. G. Purdy, 
New Liberty. 
1 Treatment of Typhoid. J. If. Lampton, Springfield. 
52 Treatment of Abortion and Some of Its Complications. J. T 
Reddick, Paducah. 
; *Case of Extrauterine Pregnancy. W. T. 
t Diphtheria. W. FE. Sleet, Midway. 
55)©6 Surgical Treatment of the Urinary Bladder and of the Urethra 
A. Dixon, Henderson. 
56 Diphtheria. A. B. Caudle, Newstead. 
4 Medicines. D. IL. Erkeletlian, Laytonsville. 


Lebanon. 


Daughtry, Marion. 


ot *Patent 


in Pregnancy. 
having had an 


Purdy’s 
itchy, 


Pruritus 
history of 


50. Idiopathic Universal 
patient, iii-para, gave a 
reepy sensation, beginning in the hands and feet in the first 
pregnancy, at about the twenty-eighth week. This gradually 
the uncontrollable itching imaginable and 
~pread over the entire surface of the body. The patient suf- 
fered intensely until full term, when she was delivered of a 
healthy child. A few days later the distressing symptoms 
disappeared. In her second pregnancy the patient was en- 
tirely free from pruritus until about the thirty-second week, 
when the pruritus appeared, taking the same course as before. 
The itching became so bad that in the thirty-fourth week it 
hecame necessary to deliver the woman. As before, the itch- 
ing ceased in a very few days. 


increased to most 


53. Extrauterine Pregnancy.—-Daughtry reports a case of 
ruptured extrauterine pregnancy, at about the-fourth month, 
in which operation was refused. Peritonitis developed, but 
resolved itself in about ten days. Finally an accumulation in 
the eul-de-sac of Douglas was evacuated into the rectum by 
a spontaneous rupture, and with it, most of the fetus and 


some very offensive blood clots were discharged. There was 
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slight discharge for 16 or 1s days. One of the fetal sky!| 
bones was then evacuated, after which the discharge cease 
The patient’s health is about as good as usual, except for e 
tensive adhesions, a slightly retroflexed uterus, dysmenorrhe: 
and some difliculty in defecation, 
57. “Patent Medicine.””—Erkeletlian urges that the practi 

ing physician should not indulge in preseribing or encouragin: 
the sale of “patent” or proprietary remedies if he wishes t, 
fight the nostrum evil effectively. Further, he declares ths 
drug steres must be prohibited from selling any drug withou! 
specific demand from a regular practitioner, and that the lait, 
should be taught the grave consequences resulting from ty 
indiscriminate of unknown remedies. He also urges tli 
creation of a national board for the purpose of investigating 
into the merits of all preparations, which it is sought t: 
patent. 


use 


The Post-Graduate, New ork. 
July. 
08 Etiology and Treatment of Renal Calculus. P. Horowitz, Ni 
York. 
o9 *Intestinal Obstruction Due to Versistence and Anomaly « 


Urachus. A. Fanoni, New York. 
60 Surgery of the Gall Bladder, C. R. L. Putnam, New York 
61 Significance of Certain Abnormal Stools in Early Life. G. k 
Tisek, New York. 

62 Radiographs in Syphilis of the Bones. M. W. Ware, New Yor! 

5%, Intestinal Obstruction Due to Persistent Urachus.—|) 
the case reported by Fanoni, the urachus was about the siz 
of the little finger. Its lower attachment was into the fundu- 
of the bladder. The upper attachment was into the anterioi 
abdominal wall one inch above and two inches to the right o! 
the umbilicus. There was no connection with the liver and 
the upper end of the duct divided into three branches which 
spread out in the shape of a fan. A portion of the intestine 
was caught between this cord and the abdominal wall. The 
urachus was ligated at both ends and its side. The patien 
was in perfect health three weeks after the operation and re 
mained well for about two months, when he complained of 
cramp-like pains in the abdomen and of constipation. 01 
examination, a swelling was found over the side of the stum) 
of the urachus, which had been left in the abdomen. An in 
was made the tumor, and when the strueture- 
down to the peritoneum had been cut through some cheesy 
found and removed, together with the thre: 
remnants of the roots of the urachus. Further, a band of ad 
had formed the omentum and the uracha! 
stump, and a loop of small intestine had become constricted 
A lateral intestinal made. There was nm 
sign of tuberculosis in either the intestines or the peritoneun 
The patient made an uninterrupted recovery. 


cision over 


material was 


hesions between 


anastomosis was 


Annals of Gynecology and Pediatry, Boston. 
July. 
63 *Wherein Popular Mducation Has Failed. H. Williams, Bosto! 
G4 Metrorrhagia During the Marly Months of Pregnancy. C. G 
Cumston, Boston. 
65 Cesarean Section the Outcome of Uterine Fibroid. S. 
Dorchester, Mass. 


Crowe! 


63. Popular Education..-\ssuming that the highest attri 
bute of individual knowledge is knowledge to protect one’ 
self injurious influences, Williams claims that tli 
most important function of education should be the ineulea 
tion of such knowledge as tends to the direct self-preservatio 
of the individual in the highest possille degree of bodily pei 
fection. Yet this, he says, is a subject which is taught onl) 
incidentally or which is left to Le acquired by experience, and 
it is in this that he believes povular education to have failed 


against 


Journal of Cutaneous Diseases, New York. 
July. 


66 *The Opsonins and Certain Bacterial Cutaneous Diseases. H. EF 
Alderson, San Francisco. 

67 *Ichthyosis of Unusual Location. R. HW. Boggs, Pittsburg, Pa 

68 *ixtragenital Primary Syphilis. F. H. Washburn, Jefferson, 
Mass. 

66. Opsonins and Skin Diseases,—Alderson says that while 
opsonic treatment is of undoubted assistance, in certain 
chronic bacterial skin diseases, yet to produce the best result= 
much auxiliar¥ treatment is necessary. External and interna! 
medication, dietetic and hygienic measures, and means of pro 
ducing local hyperemia should also be employed. 








Vou, XLYX. 


MBER 5. 


Ichthyosis.—Boggs reports a case of ichthyosis of six 
vars’ duration, in which the lesions were distributed some- 
' unusually. The neck, axille and skin of the abdomen 

ereatly thickened and pigmented. The arms and hands 

rather free from the general thickening, although some- 
piemented, Over the rest and back the skin was less 
ned, and only moderately bronzed. The lower extremi- 
were free from the disease, except on the inner aspect of 

thigh, where there appeared a 

patch. 


moderately pigmented 
All the mucous surfaces were healthy. 


Extragenital Primary Syphilis.—Six cases are reported 
Vashburn. The distribution of the lesions was as follows: 
» ovoid ulcer of the right tonsil; ulcer on pectoral region 
ve right breast; two ulcers on tonsil; ulcer of gum; ulcer 
lower lip; ulcer of tonsil. At least four of these cases are 
sed as syphilis insontium, and possibly a fifth case. 


Cleveland Medical Journal. 
July. 


Surgical Lesions of the Central Nervous System. 
tinued.) C. H. Frazier, Philadelphia. . 
*Lipomata of the Omentum. W. E. Lower, Cleveland, Ohio. 


(To be con 


). Lipomata of Omentum.—Lower’s patient, a man aged 32, 
plained of pain and a dragging sensation in the left in- 
ual region, and also of the presence of a tumor. These 
ptoms had manifested themselves about a year previously 
medical advice was sought because of nausea, pain and 


iness. The definite diagnosis could not be made and ex- 
ation was advised. On opening the abdomen the mass 


ated was found to be a tumor of the omentum about the 
of a large lemon. On either side and slightly lower were 
other tumors. The tumors were brought out and sewed 
with plain catgut. Recovery was uneventful and all the 
ptoms subsided. 


American Journal of Medical Sciences, Philadelphia. 
July. 


*Ilypoparathyreosis. Status Parathyreoprivus and Transplanta- 
tion of the Parathyroid Glands. W. S. Ifalsted, Baltimore. 

Interpretation of the Pulsations of the Jugular Vein. J. Mac- 
Kenzie, Burnley, England. 

>; *Bacterial Inoculation in Localized Infections. KE. M. 

Eberts and W. If. P. Hill, Montreal, Canada. 

*The Opsonic Index in Diabetes Mellitus. J. C. Da Costa, Jr., 
Philadelphia. 


von 


, *Chronic Intestinal Autointoxication. EF. Forchheimer, Cin 
cinnati, Ohio. . / 
Ausenltatory and Percussion Findings of the Heart in Late 


Childhood. W. J. Butler, Chicago. 
*Improved Methods in Successful Operative Treatment of Cleft 
Palate. J. B. Roberts, Philadelphia. 
\ Obstetric Paralysis. W. N. Bullard, Boston. 
Tactile Amnesia. C. W. Burr. Philadelphia. 
Difficulties in Diagnosis of Brain Abscess. B. H. Potts, Phila- 
deiphia. 


aborted 
the left 


i. Hypoparathyreosis.—Halsted reports a case of 
rative tetany, occurring in a patient from whom 


of the thyroid eland had been removed. The attempt 
s made to preserve the parathyroids of this side. About 
» years later the right lobe was removed. Two similar 


rations were done on another patient. 
four thyroid arteries had been tied. 
without incident; the second, a 
was restless, flushed and slept badly. 


In both patients 
The first patient 
woman, did not. 
She had what she 
<cribed as attacks, consisting mainly of a feeling of numb- 
-s. The patient was given dried parathyroid glands, six 
cry three hours, and the effect immediate. She was 
n given fresh glands, which were carefully freed from fat, 
pped very fine, and served on thin, erisp water crackers. 

dry powdered glands were usually given in gelatin cap- 
‘os. The patient has improved somewhat. She has gained 
weight and in strength, but her nervous system is wrecked. 
ving the past three or four months she has had severe pain 
her knees, elbows and shoulders. This case has led Halsted 
experiment with the transplantation of the parathyroids 
(o the thyroid gland and into the spleen, and the results of 
is work are given in detail. 


vered 


was 


73. Bacterial Inoculation.—The observations of von Eberts 
| Hill confirm, in general, the dictum of Wright that an 
‘lividual suffering from a localized infection has a low op- 
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sonic index to that particular infection. They have found low 
indices to be the rule in afebrile tuberculous lesions, in furun 
culosis and in acne, during the earlier stages. 


74. Opsonic Index in Diabetes Mellitus.—Da Costa makes a 
preliminary report of the findings in 22 cases of glycosuria, 
showing the behavior of the opsonic index. Of the 22 patients 
studied, 16 were examples of diabetes mellitus, 4 of diabetes 
insipidus, and 2 of transient accidental glycosuria. Staphy 
lococcus pyogenes aureus was chosen as the bacterium with 
which to determine opsonin values in all the tests. Of the 
patients with true diabetes mellitus, all had subnormal opso 
nin indices, ranging between 0.34 and 0.72. In the 4 cases of 
diabetes insipidus, the indices ranged betwen 0.82 and 0.89 
Of the 2 patients with transient glycosuria, one showed an 
index of 0.81 and the other of 0.91. The former was an exam 
ple of postoperative glycosuria, while in the latter the tem 
porary glycosuria was traced to an over-indulgence in malt 
liquors. Da Costa says that this inquiry establishes merely 
the fact that diabetics show feeble resistance toward staphy- 
locoecie infections, which may explain the prevalence of boils 
carbuneles, abscesses, and similar lesions in this disease. 


75. Chronic Intestinal Autointoxication—The basis of 
Forchheimer’s paper is an analysis of 77 cases examined by 
ordinary clinical methods in which he believed intestinal auto 
intoxication was present. He says that in order that the diag 
nosis of chronic intestinal autointoxication may be made, the 
following will have to be taken into consideration: In the 
gastrointestinal tract there are Riggs’ disease, various forms 
of stomach troubles, change in functional activity of the colon. 
and demonstrable retention of the feces due to one cause o1 
another. In a large percentage of the cases indican is in 
creased in the urine, and a microscopic examination shows. 
again in a large percentage of cases, calcium oxalate (50 pei 
cent.), uric acid and urates (25 per cent.), red corpuscles 
(about 30 per cent.). In 28 cases, about 33.3 per cent., the 
alternation of polyuria with oliguria was noted. One-half of 
the females had menstrual trouble. Next to Riggs’ disease. 
nervous symptoms were present in the largest number ot 
patients. Of these 31 of the 77 patients had headaches. In a 
large number (58 out of 77) cardiovascular changes were ob 
served; over one-half were due to neuroses and to mvocardial 
conditions. Of the 77 patients, 50 had locomotor symptoms, 
gouty joints, but especially muscular symptoms. 


Twenty-tws 
patients had skin lesions. 


77. Treatment of Cleft Palate.—According to Roberts, cleft 
palate should be operated on as soon as possible after birth. 
Accompanying harelip should not be treated until after the 
palate operation. When the operation is done during the first 
six months of life, Brophy’s tie-beam method should usually 
be adopted. After six months of age, he thinks that the Lane 
flap method should generally be employed. At times it may 
be needed as a supplement to Brophy’s method in younger 
patients. Brophy’s method for these cases by means of. sil. 
ver-tension sutures and coaptation sutures with lead splints, 
or plates, applied to the inferior surface of palate flaps, is 
also very valuable. Mechanical appliances to close the fis- 
sure are inferior to operative treatment, which has a low nee- 
essary mortality. Instruction in speech is a necessary adju 
vant for satisfactory results. 


Virginia Medical Semi-Monthly, Richmond. 


June 7. 


SI Scopolamin and Morphin as Preliminary to 
thesia.C. U. Collins, Peoria, Tl. 

S2 Cocain Anesthesia. R. KE. Vickers, Huntington, W. Va. 

83. Posterior Gastroenterostomy for Chronic Gastric Ulcer. EE. T 
Ilargrave, Norfolk, Va. 

S4. Study and Prevention of 
York. 

85) <After-Treatment of Abdominal Sections. IL. 
Canada. 


General Anes 


Tuberculosis. H. M. Biggs, New 


Smith, Montreal, 


Journal of Inebriety, Boston. 
June. 


86 Alcohol and Insanity in the London County Asylums. F. W. 
Mott, London. 

S7 Brain and Nerve Degeneration. J. M. Aiken. Omaha. 

88 Alcoholism and Sexual Impulse. R. W. Shufeldt. New York. 

89 *Alcohol in Its Relation to Degeneracy. FE. S. Talbot. Chicago 

90 *Phvsiologic Effects of Alcohol on the Human System. W. 8S 
Hall, Chicago. 
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89.—This article also appeared in Tue JourNAL, Feb. 2, 
1907, page 389. 

90.—This article also appeared in THe JourNaL, Feb. 2, 
1907, page 393. 
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Northwestern Lancet, Minneapolis, 
June 1 
Observations in Europe. H. W. Jones, Minneapolis. 
Present Trend of the Medical Profession. T. L. Hatch, 
Owatonna, Minn. 
Legislation in Minnesota Pertaining to Sanitary Problems. 
H. M. Bracken, St. Paul, Minn. 


The Military Surgeon, Carlisle, Pa. 
June. 

Fever in the Army of Cuban Pacification. H. P. Birmingham, 
U. S. Army. ; 

West Indian Bilharziosis. R. C. Holcomb, U. S. N. 

Experiences with New York Volunteer Cavalry During 
Spanish-American War. M. Leale, N. Y. V. C. 

The Seaman as a Patient. C. H. Lavinder, U. S. P. H. and 
M.-H. S. 

Difficulty of Disposal of Garbage, Especially liquid, In Camp 
of Instruction. HH, KE. Ferrel, N. G. of Missouri. 

Results of a Year's Surgical Work in Old Cavite Hospital. 
U. R. Webb, U. S. Army. 


Medical Standard, Chicago. 
June. 
Scientific Study of Roentgen Ray Emanations. R. S. Gregg, 
Chicago. 
The Ship Doctor. B. L. Reitman, Chicago. 
Mitral Disease. J. V. Shoemaker, Philadelphia. 
Fifty Biographie Clinics on Living Patients. G. M. Gould, 
Philadelphia. 
Anatomy of Sigmoid and Mesosigmoid. B. Robinson, Chicago. 


Louisville Monthly Journal of Medicine and Surgery. 
June. 
General Paresis. E. D. Burnett, Louisville. 
The Magnet in Foreign Bodies within the Eye. W. Cheatham, 
Louisville. 
Surgery of the Ureter. I, Abell, Louisville. 
Is the Doctor a Shylock. E. A. Forbes, New York. 


Journal of Cutaneous Diseases, New York. 
June. 

Acrodermatoses of Scrofula, Hyperhidrosis and Granulosis 
Rubra Nasi. H. G. Anthony, Chicago. 

Dermatitis Herpetiformis in Childhood. F. C. Knowles, Phila- 
de] phia. 

Unusually Extensive Folliculitis and Perifolliculitis. W. B. 
Trimble, New York. 


Interstate Medical Journal, St. Louis. 
June. 
Postoperative Acute Dilatation of Stomach. M, G. Seelig, St. 
Louis. 
Urethritis and Complications. G. S. Peterkin, Seattle, Wash. 
Etiologic Factors of Gonorrheal Arthritis. HU. W. Smith, 
Manila, P. I. 
Mountain Climate of New Mexico. F. T. B. Fest, Las Vegas, 


N. M. 
Albany Medical Annals. 
June. 
Gastric Ulcer. A. Jacobi, New York. 


Journal of Nervous and Mental Diseases, New York. 
June. 
Ambulatory Automatism. IH. T. Patrick, Chicago. 
Dislocation of Eyeball, Through VPalpebral Fissure. BK. R. 
Tucker, Philadelphia. 


Journal of the Missouri State Medical Association, St. Louis. 


119 


120 


June. 
Address, President’s, Missouri State Medical Association. C. H. 
Wallace, St. Joseph, Mo. 
The Surgeon of Today; His Ancestry and Failures. P. Y. 
Tupper, St. Louis 
The Future of Medicine. W. F. Kuhn, Farmington, Mo. 


Central States Medical Monitor, Indianapolis. 
June. 

Control of Sex. W. J. Moenkhaus, Bloomington, [1]. 

Primary Anemias in Young Girls. W. T. S. Dodds, Indian- 
apolis. 

Postoperative Skull Fractures and Tubercular Stumps. J. H. 
Ford, Indianapolis 

The Doctor Himself, His Medical Books and Journals. M. A. 
Austin, Anderson, Ind. 

Fibroid Degeneration. H. O. Pantzer, Indianapolis. 


Yale Medical Journal, New Haven, Conn, 
June. 
Study of Latent Malarial Infections. C. F. Craig, U. S. Army. 


Hyperchlorhydria and Its Treatment. L. M. Gompertz, New 
Ilaven. 

Immunity in Tuberculosis. (Concluded.) D. R. Lyman, Wall- 
ingford. 


Ophthalmic Record, Chicago. 
June. 
Primary Melanotic Spindle-Celled Sarcoma of Corneal Limbus. 
Cc Veasey. Philadelphia. 
Angiosarcoma of Lower Lid. J. H. Claiborne, New York. 
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132 Unilateral Form of Tarsopalpebral Vernal Conjunctivitis. ¢ A 
Wood, Chicago. oi 

133. Simple Chronic Glaucoma. C. S. Bull, New York. 

134. Primary Sarcoma of Eyelid. A. N. Alling, New Haven. 

135 Increase of Hyperopia During Marked Glycosuria. pP R 
Saunders, Philadelphia. : 

136 Congenital Inesuality of Size of Cornea in Normal Eyes. \, 4 
Hubbell, Buffalo. i iver 

137 Pseudomembranous Conjunctivitis Caused by Stapby!o. 
Aureus and Albus, R. H. Johnston, Baltimore. , 


Maryland Medical Journal, Baltimore. 
June. 
138 Helpfulness of Organization. J. P. Remington, Philade!) 


Mississippi Medical Monthly, Vicksburg. 
‘ June. 
139 The Country Doctor. President’s Address, Clarksdale (\iss , 
and Six Counties Medical Society. T. M. Dye, Sherard. 
140 Dangers of the Therapeutic Uses of the Roentgen Ray. J 
Smyth, New Orleans. 


us 


FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clin 
lectures, single case reports and trials of new drugs and arti 
foods are omitted unless of exceptional general interest. 


ioal 


ial 


British Medical Journal, London. 
July 6. 
1 Diagnosis and Treatment of Sudden Cerebral Lesions. W. k 
Gowers. 
2 Laénneec and the Evolution of the Stethoscope. C. 1, 
Williams. 


3 *Where Physician and Surgeon Meet. R. Kirkland. 

4 Stovain as a Spinal Analgesic. J. H. Pringle. 

o Care of the Patient During Serious Abdominal Operations. 
Hl. B. Gardner. 

6 Sterility Among Roentgen-ray Workers. <A. C. Jordan. 

7 *Spontaneous Aneurism of the Dorsalis Pedis Artery. A. Cuf. 

8 *Bacteriology of Summer Diarrhea of Infants. H. de R. 


Morgan. 
9 Ambiguous Reactions in Sugar Testing. S. G. Longworth. 
10 Post-scarlatinal Desquamation. F. J. V. Hall. 
11 Case of Splenomegalic Polycythemia. W. L. Pethybridge. 
12 “— of Simultaneous Dislocation of Both Shoulders. D. G 
unter. 





















3. Where Physician and Surgeon Meet.—The conditions dis- 
eussed by Kirkland are persistent jaundice and gastric and 
duodenal ulcers. His views are in accord with those held by 
American physicians. 


7. Aneurism of Dorsalis Pedis.—In the case reported by 
Cuff, occurring in a woman aged 53 years, there was no his- 
tory of syphilis or trauma. The aneurism was about the size 
of a small walnut, and presented all the typical and usual 
signs of aneurism. The aneurism was excised and the patient 
made a good recovery. 


8. Bacteriology of Summer Diarrhea of Infants.—During the 
summer of 1906 Morgan examined 54 cases of summer diar- 
rhea, in the same manner as during the previous year, except 
that on this oceasion the spleen and mesenteric glands were 
examined as well as the stools and small and large intestines. 
Morgan succeeded in isolating a bacillus, which he thinks is 
entitled to be regarded as a factor, perhaps the most impor- 
tant, in the causation of the disease. It differs from other 
described organisms, although it appears to be closely allied 
to the bacillus of hog cholera of MeFadyean. Morgan desig- 
nates his organism Bacillus No. 1, 


The Lancet, London, 
July 6. 
13 Pelvie Inflammations in the Female. T. Wilson. 
14 Experimental Researches on Specific Therapeutics. P, Ehrlich 
15 *Operation for Intermittent Hydronephrosis. W. W. Cheyné 
16 *Improved Preparation for Intramuscular Injections of Insolu 
ble Salts of Mercury in Syphilis. F. J. Lambkin. 
17 Separation of the Acetabular Epiphysis of the Femur 
Pp. W. G. Sargent and H. A. Kisch. 
18 The Opsonie Index and Agglutination in Cerebrospinal Menin 
gitis. A. Taylor. 
19 *Acute Conjunctivitis. A. C. Hudson and P. N. Panton. 
20 Distal Ligature of Common Carotid Artery for Aneurism 
J. C. Renton. 
1 Case of Foreign Body in the Female Bladder. W. Hook. 
2 *Case of Prolonged Retention of Food in Esophageal Pouc! 
W. Ayres. 
Important Epochs in the History of the Old School of Med! 
cine of Paris. H. Macnaughton-Jones. 


15, Intermittent Hydronephrosis.—Cheyne reports two cases, 
in which he employed a modification of the usual method of 
dealing with the upper end of the ureter. An oval piece of tli 
pelvis of the kidney containing the orifice of the ureter is 
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excised, the greater extent of the oval being above the ureter. 
At the lower part the incision runs about a quarter of an 
inch below the point where the ureter leaves the pelvis, at the 
sides it is carried out to about half an inch, and at the upper 
part rather more. This piece being detached the orifice of the 
ureter is inspected and one blade of a pair of scissors is intro- 
duced into the ureter not quite down to the point where the 
ureter loses connection with the pelvis, and the other blade 
being on the pelvie surface the scissors are closed and in this 
way a slit-like opening is made and the valvular orifice is got 
rid of. The wall of the ureter and that of the pelvis along 
this eut, and more especially at the lower angle, are now 
united by three or four fine catgut sutures. A piece of the 
lower part of the dilated pelvis is now cut away corresponding 
in size and shape to the above, and the ureter is then fastened 
into this opening by a series of Lembert catgut sutures. If 
deemed advisable a portion of the dilated pelvis may now be 
cut away and the opening stitched up in a linear direction. 
If possible it is well to avoid any connection between this in- 
cision and that in which the ureter is attached, as leakage is 
apt to occur at the angle of union, 


16. Intramuscular Injections of Mercury in Syphilis.—For 
some time past Lambkin has used palmitin with much success 
as a vehicle for the mercury. He said it is non-irritant and 
non-toxic; is easily saponified, soluble, and does not enter the 
circulation as a foreign body. To 10 grams of mercury, or 5 
grams of calomel, are added palmitin basis to 100 ee, and 10 
ce. each of creosote and camphoric acid, the latter for the 
purpose of abolishing the pain experienced by patients after 
the injection is made, 

19. Unusual Forms of Conjunctivitis—The organisms met 
with by Hudson and Panton in a study of cases of conjunctivi- 
tis in the order of frequency were as follows: A diphtheroid 
bacillus, 60 times; a white staphylococcus, 60 times; a gono- 
coecus, 7 times; the staphylococcus aureus, 24 times; a strep- 
tococcus, 10 times; an intermediate staphylococcus, 3 times; 
the diphtheria bacillus twice, and an unclasified coccus once. 


22. Prolonged Retention of Food in Esophageal Pouch.—In 
the case reported by Ayres, a piece of cheese one and a half 
inches long and five-eighths of an inch wide laid in an esopha- 
geal pouch for at least six weeks without giving rise to any 
symptoms. 


British Journal of Children’s Diseases, London. 
June. 
24 *Tuberculosis of the Spine in Children. O. Elgood. 
25 *Case of Morbus Cordis. T. R. Whipham. 
24. Tuberculous Disease of Spine.—Elgood presents a very 
complete analysis of the clinical history of this affection based 
on 28 cases. 


25. Morbus Cordis.—Whipham reports the case of a little 
girl, aged 11 years, who five years ago had an attack of epis- 
taxis, and for the last three years has had similar attacks at 
intervals of about three weeks. There was no history of 
rheumatism or chorea. The heart was considerably enlarged, 
and there was a distinct systolic murmur. The liver was not 
enlarged and there was no edema. There was polycythemia, 
the red cells numbering 5,670,000, and at one time as high as 
7,800,000; hemoglobin, 66 per cent. The diagnosis in the case 
was mitral stenosis. 


Intercolonial Medical Journal of Australasia, Melbourne. 
May 20. 

26 Pathology of Enlarged Prostate, 
tectomy. B. Kilvington. 

27 Prostatectomy Under Spinal Anesthesia. W. 

28 Use and Abuse of New Remedies. 

29 Earache. C. Iredell, 

30 Leprosy like Disease of Rat. R. J. Bull. 

31 Gastric Ulcer in Child. T. G. S. Leary. 

32 Treatment of Congenital Dislocation of Hip. A. J. Wood. 

33 Case of Glioma, Chiefly Affecting Left Brachium Pontis. F. 


Andrew. 
34 Paroxysmal Tachycardia. W. A. Wood. 


with Reference to Prosta- 


Moore. 
J. Jamieson. 


35 gg Paralysis of Thirteen Years’ Duration. A. B. R. 
te. ‘: 
Glasgow Medical Journal. 
July 
86 Evolution of the Medical Curriculum in the United Kingdom. 
J. L. Steven. 
37 Resuscitation of Apparently Stillborn. J. Weir. 
38 *Notes on Interesting Cases. A. J. Wilson. 
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38. Interesting Cases.—Wilson reports the following cases: 
1. Apoplexy during labor. 2. Tumor of nasopharynx in new- 
born child. 3. Influence of heredity, and especially paternal 
heredity, on multiple pregnancy. 


Bristol Medico-Chirurgical Journal. 
June. 
39 Cases Illustrating Unusual Complications of Pneumonia. J. M 
Clarke. 
40 *Value of Compression of Aorta in Postpartum Hemorrhage. 
IF. P. Elliott. 
1 *Kighty Cases of Lupus Vulgaris. W. 
2 Case of Narcolepsy. B. M. H. Rogers. 
3. Tumors and Tubercle in Monkeys. W. R. 


K. Wills. 


poe be de 


Williams. 


40. Compression of Aorta in Treatment of Postpartum Hem- 
orrhage.—Elliott reports the case of postpartum hemorrhage, in 
which compression of the abdominal aorta undoubtedly saved 
the patient’s life. All other Measures usually employed would 
have proven futile. The compression not only immediately 
stopped all bleeding, but also influenced shock, by cutting off 
the blood supply in the lower extremities. 
maintained continuously for five hours. 


Compression was 
Injury to the sympa- 
thetic nerves and compression of the vena cava were avoided 
by changing the point of pressure .rom time to time, and by 
swaying the fist sideways before finally compressing the aorta, 


41. Treatment of Lupus Vulgaris.—In the treatment of 
lupus vulgaris Wills claims to have obtained better results 
with the Roentgen ray than with the Finsen light; but he 
believes that the Finsen lamp is the better radiotherapeutie 
agent for nodular lupus, while the Roentgen ray is better for 
hypertrophic, ulcerated, verrucous and sclerodermic forms. 


42. Narcolepsy.—Roger reports the case of a young woman, 
who with almost lightning-like rapidity, would fall into a sleep 
of short duration. On talking to her, she would suddenly 
cease talking, slowly close her eyelids, place her hands behind 
her head, as if in pain, and then with a slight turn of the head, 
she was fast asleep. After a minute or two she would open 
her eyes, blink a little, and go on with the conversation where 
she left off, seldom, if ever, losing the thread of her conversa- 
tion. Wills emphasizes the fact that the condition was not 
one of epilepsy. 


Australasian Medical Gazette, Sydney. 
May 20. 


44 Influence of Local Irritation and Nature of Infectivity in Re 
lation to Tumor Growth. D. A. Welsh. 
45 Appendicitis. R. H. Marten. 


46 Id. W. A. Giles. 
47 Treatment in Fulminating or Verforative Appendicitis. M. 
Jay. 


48 *Internal Secretions of the Ovary and Testicle in Relation to 
Secretions of Ductless Glands. R. F. Llewellyn. 
49 Case of Spina Bifida. <A. L. Levy. 


48. Internal Secretions of Ovary and Testicle.—Llewellyn 
claims that the internal secretions of the ovary and testicle 
contain one or more ingredients physiologically antagonistic to 
at least part of the secretion of the thyroid gland, and that 
such ingredients are the main agents in the neutralization of 
the thyroid secretion in the body during the reproductive 
period of life. He reports three cases of exophthalmie goiter, 
successfully treated, by ovarian substance. In two of the 
eases discontinuance of the remedy was followed by return of 
the disease, and symptoms again promptly ceased on the re- 
newal of the treatment. 


Revue de Chirurgie, Paris. 
Last indered, XLVIII, page 2079. 


50) (XXVIII, No. 3, pp. 329-528.) *Calcification of Pleura. (Cale. 
pleurale.) TT. Tuffier, Jardry and Gy. 
51 Pathogenesis of Traumatic FEffusion of Serous Fluid. 


(Epanchement traum. de sérosité. ) 
maire. 

52 Lateral Pinching of the Intestine in Strangulated [ernta. 
(Pincement lat. de l‘intestin dans ies hernies étr.) J. De- 
lage. 

53 Structure of the Callus. (Arch. du eal.) H,. 

54 *Treatment of Prolapse of the Rectum. 
ormant. 

55 *Pylorectomy in Non-malignant 
(Sténoses bénignes du pylore.) 


S. Mercadé and H. Le- 


Caubet. 


(Colopexie.) CC. Len- 


Stenosis of the 


Pylorus. 
A. Bréchot. 


50. Complete Calcification of the Pleura.—Tuffier and Jardry 
relate a case of complete calcification of the pleural serosa in 
a patient with chronic empyema. They review the literature 








446 


om the subject and the prognosis and treatment. In only 3 
other cases on record has the diagnosis been made during life. 
The movements of the lung are hindered by the calcified wall 
above, and if there is a fistula it never heals as long as a 
particle of caleareous matter remains. Treatment should aim 
to remove all the calcified substance if symptoms demand in- 
tervention. 


54. Colopexy in Treatment of Prolapse of Rectum.—Lenor- 
mant reports 3 cases and summarizes nearly 100 from the 
literature to show the advantages of suspension of the rectum 
in treatment of extensive prolapse. Rectopexy is indicated, 
he thinks, in case of moderate prolapse, not more than 8 or 
10 em. long, and when the rectal ampulla is much enlarged. 
It should be reserved for cases in which no preceding interven- 
tion has been attempted. Cadopexy, on the other hand, is 
adapted for extensive prolapse, measuring 12 or 15 em. or 
more, also for prolapse starting in the upper part of the rec- 
tum and not accompanied by the turning outward of the anal 
portion, also in cases in which the prolapse emerges from the 
anus, and further for all cases in which a previous intervention 
has failed. In 110 eases on record in which the prolapse was 
resected only 14 were known to be free from recurrence at the 
end of a vear, and only 9 cases of recurrence are recorded— 
showing ignorance of the ultimate results in the majority. 
Resection of the mucosa alone is liable to cause subsequent 
cicatricial stenosis and 2 patients died in the 25 cases on record. 
In 54 eases of rectopexy recurrence was observed in 18.5 per 
cent.; in 24 per cent. the patients were completely cured as 
determined by examination a year later. In 102 colopexy 
operations there were no deaths, and 75 of the patients were 
cured, with relapse in 27 other cases. The details of the tech- 
nie are illustrated and its advantages extolled. A cucumber- 
shaped flap of peritoneum is excised and the lower part of the 
pelvic loop of the descending colon is sutured to the peritoneal 
defect. The mesenteric side is sutured to the peritoneum, 
after which a second row of over-and-over sutures unites the 
free margin of the intestine to the outer edge of the defect in 
the peritoneum. The loop of intestine is drawn up as high as 
possible, and is placed in the most natural position in contact 
with the internal iliac fossa. The fixation extends for 8 or 10 
em. along the intestine to prevent kinking. The second suture 
takes in, besides the edge of the peritoneum, as much of the 
parietal tissues as possible, the iliac fascia and the superficial 
fibers of the iliac muscle. The colon is thus fastened to the 
wall by a double row of sutures, its entire external aspect in 
close contact with a freshened surface, that is, deprived of 
peritoneum. In conclusion, he urges the importance of com- 
pleting the intervention by supplementing the colopexy by an 
operation which includes preanal perineorrhaphy by taking up 
a tuck with myorrhaphy of the levator ani on both sides. 
This effectually completes the intervention and renders the 
effeets of the operation durable while scarcely adding to its 
seriousness. 


55. Pylorectomy in Non-Malignant Stencsis of the Pylorus. 
—Bréchot’s long monograph presents evidence to prove that 
pylorectomy should be preferred to other operations for non- 
malignant lesions of the pyloric region. The duodenum, he 
asserts, is highly essential for the proper performance of the 
act. of digestion, and any operation that excludes it impairs 
the digestive functions. Experimental physiology has con- 
firmed the findings of normal physiology, showing that the 
duodenum controls the physiologic evacuation of the stomach 
by its action on the pylorus and on the motor function of the 
stomach. It allows only the proper amount of chyme to pass, 
and it presides over the secretion of pancreatic and intestinal 
juices. The surgeon should aim to retain the duodenum and 
restore natural conditions. He cites a number of examples to 
demonstrate that the evolution of a gastric ulcer is not ar- 
rested by a gastroenterostomy, also that resection of the 
ulcer is followed by a complete cure, the evidence being over- 
whelmingly in favor of operations which aim to resect the 
uleer at the start and re-establish the normal gastrointestinal 
route. In another series of cases he shows how pylorectomy 
realizes the desired conditions, removing the ulcer and _ re- 
establishing the physiologic route at one stroke. The full de- 
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tails of 30 cases are given, most of them unpublished. The 
literature on the subject of pylorectomy for non-malignant 
stenosis is also appended. 


Berliner klinische Wochenschrift. 

56 (XLIV, No. 19, pp. 589-620.) *False Anemias. 
aniimien.) [1f. Strauss. 

57 Natnre of Tumors. (Wesen der Geschwiilste.) Westenhoeffer 

58 *Febrile Reaction to Injections of Salt and Sugar in Infants. 
(Salz- und Zuckerinjektion beim Siiugling.) L. Schaps, — 

o9 Sensibility of Abdominal Organs and Effect of Injections of 
Cocain. (Sensibilitat der Abd. Organe.) L. Kast and §. J. 
Meltzer (New York). 

60 Inactivation of Complement in Salt-free Medium. 
ferung der Komplemente im salzfreien Medium.) 
and Y. Ternuuichi. 

61 Recent Experiences with Physical Measures in ‘Treatment of 
Chronic Pulmonary Affections. (Einige neuere — physik. 
Methoden zur Behandlung chron. Lungenkrankheiten.) A. 
Laqueur., 


(Pseudo 


(Inaktiy- 
H. Sachs 


56. False Anemias.—Strauss applies this term to the cases 
in which the patients look pale and anemic, but the proportion 
of hemoglobin and the blood otherwise is apparently normal. 
The anemic aspect is due to lesser transparency of the skin or 
to lesser filling of the superficial vessels with blood. The latter 
is generally the result of spasmodie contraction of the vessels. 
Such patients do not need iron, but merely measures to raise 
the general tone and strengthen the nervous system. These 
false anemias are observed sometimes in case of lead poisoning 
and in kidney affections, and also in Raynaud’s disease. In 
one case a patient had the “dead fingers” of the latter with 
the aspect of anemia, spastic obstipation, and other signs of 
disturbance in the vasomotor system. In another case a 
patient presented round red spots on the arms and neck, the 
size of silver dollars, which vanished temporartly under pres- 
sure with the finger. Sometimes this false anemia is observed 
in incipient tuberculosis, and in patients with enteroptosis and 
diseases of the gastrointestinal tract. The vascular spasm of 
nervous origin, simulating the aspect of anemia, is, as a rule, 
one of the manifestations of general weakness in the function- 
ing, and possibly also in the structure of the organ involved. 


58. Alimentary Fever in Infants.—Schaps found that infants 
were liable to have a febrile reaction after the injection of even 
5 ec, of an isotonic solution of salt or milk sugar. This re- 
action grew less on repetition of the injections. His attention 
was attracted to the subject by finding that infants given but- 
termilk with 15 gm. flour and 60 gm. sugar to the liter always 
had distinet fever afterward, which was not observed when 
the sugar was omitted from the mixture. The same wis 
observed with diluted cow’s milk when sugar was added or 
omitted. After the subeutaneous injections he found that the 
temperature began to rise almost at once and reached its 
height at the end of six or eight hours, subsiding afterward. 
The febrile reaction is more intense the larger the amount of 
sugar or salt injected, and the higher the molecular concentra 
tion of the fluid. Some of the infants seemed injuriously 
affected by the injections, losing in weight or becoming som- 
nolent or showing signs of collapse. He explains the phenome 
non as a purely physical molecular action in all probability 
The molecular balance is disturbed by the change in osmosis. 
Fever in nurslings may occur, therefore, without the direct or 
indirect action of bacteria. 


Correspondenz-Blatt f. Schweizer Aerzte, Basle, 
Last indexed XLVIII, page 1819. 

62 (XXXV, No. 10, pp. 305-344.) *Trauma and Organic Nervous 
Affections. (Trauma und org. Nervenkrankheiten.) 0. 
Veraguth. 

63 (Nos. 11-13, pp. 845-440.) 
Gynecologic Practice. 
Gelpke. 

64 *How to Tranquillize in ‘Nervous Prostration.” (Erzielung 
psychischer Ruhezustiinde bei Erschiépfungsneurosen.) M 
Miiller. 

65 **Toughening” of Young Children. (Abhiirtung der Kinder im 
ersten Lebensjahre.) C. Renggli. 

66 Kidney Tumors. (Nierengeschwiilste.) U. 

Nature of Special Actions of Drugs. 

neimittel-Wirkungen.) M. Cloetta. 

GS (Nos. 13-16. pp. 441-536.) *Treatment of Pseudoarthrosis by 


Minor Points in Surgical and 
(Chir. und gyn. Kleinigkeiten.)  L 


Krénlein. 
(Wesen der spez. Arz 


Injection of Blood. (Pseudarthrosen-Behandlung nach 
Bier.) Lauper. 
0 Trichinosis. (Trichinosis.) C. Stiubli. 


*Operative Treatment of Retained Testicle. (Leistenhoden.) 
F. Steinmann. 
72 (Nos. 17-20, pp. 537-664.) Congenital Giant Colon. (Hirsch- 
sprung’sche Krankheit.)  F. Stirnimann. 
73 aa etn of Functional Enuresis. (Funkt. Enurese.)  T. 
Zangger. 
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74 Action of Roentgen Rays in Leukemia. 
Leuk.) A. Miiller. 
75 Treatment of the Eclampsia of Pregnancy. 
idarum.) Frei. 
7g Arterial Affections Induced in Rabbits by Injection of Supra- 
renal Preparations. (Exp. Arterienerkrankungen bei Kan- 
inchen.) E. Hedinger. 
77. Trichinosis in Switzerland. 
Schweiz.) H. Naegeli. 
62. Trauma and Organic Affections——Veraguth classifies 
ese affections in five groups. The first ineludes trauma 
which breaks through the protections around the nerve and 
lestroys part of the nerve, as in case of bullet wounds of the 
head and fractures of the spine with injury of the cord. The 
second group includes eases in which the nerve is destroyed 
without injurv of its sheath. This can happen directly or by 
the intermediation of the vascular system, as in fat embol- 
ism, metastasis from infectious foci, from tumors, by hema- 
toma, by hemorrhage in the brain at the time or later. The 
third group ineludes cases in which the trauma sets up in- 
jammation in other organs that spreading, involves the 
in neuritis. The fourth group includes cases in 
which, after the trauma, one of the parenchyma affections 
becomes manifest, such as post-traumatic tabes, poliomyelitis 
ir syringomyelia. The fifth and last group includes cases in 
which, after the trauma, a primary tumor becomes manifest 
in the nervous system. He gives a number of case histories 
to illustrate each group of cases, emphasizing especially the 
fact that a post-traumatie organic affection of the nervous 
very rarely develops from an exogenous cause alone. 
This is most liable to happen in the first group. In the other 
assumption almost inevitable that the 
trauma encounters some special predisposition. Not until the 
of the trauma is added to the y of the pre-existing tendency 
loes the organie nervous affection develop. The predisposition 
may be due to anomalies in development, to coexisting affee- 
tions nourishment at the time or possibly 
merely to a temporary condition of irritation or exhaustion 
on the part of the nervous system. All these factors must 
be studied in passing judgment on a case, to determine the 
causal connection between the trauma and the organic nervy- 
ous affection, the anamnesis, the present state of the patient, 
ete. 
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64. To Tranquillize Patients in “Exhaustion Neuroses.”— 
Miller takes advantage of the fact that the mind is unable 
to concentrate on more than one thing at a time. Undivided 
attention has practically an inhibiting action on other sensa- 
tions and thoughts. To divert the attention from abnormal 
restlessness and excitement requires only something else for 
the mind to concentrate itself on. This he accomplishes by 
laying his hand on the patient’s brow and calling his atten- 
tion to the warmth of the hand, after speaking to the patient 
in a soothing way. There must really be a sensation of 
warmth, and the exercise must be repeated until the patient 
actually becomes conscious of the warmth from the hand. 
Concentrating the attention on this consciousness crowds out 
of the mind the previous ideas that had been causing restless- 
ness, and yet it is not hypnosis. The concentration of the at- 
tention on the sensation of warmth and rest is at once a rest 
for the exhausted nerve centers. All discussions should be 
avoided, the fatigued centers getting only what they really 
need, namely, rest. The crowding out of the abnormal con- 
tents of the consciousness puts an end to the abnormally in- 
tensive inhibitions, and the will is reinforced. 


65. “Hardening” Children—Renggli cautions against the 
methods of “hardening” children common in some families, 
urging moderation. He cautions against cold baths, bleak 
winds, ete., for very young children. 


68. Treatment of Pseudarthrosis by Injection of Blood.— 
Lauper relates two cases to illustrate the benefits derived from 
the simple injection of 35 c.c. of blood from the patient him- 
self or from another patient, in case of non-consolidation after 
« fracture. After three injections the consolidation was _per- 
lect. The injections were made at intervals of a week or so. 
The blood was defibrinated and injected between the stumps 
of the fractured bone, using a wide, strong cannula. From 35 
to 50 ee. is the usual amount injected at one time; a small 
aseptic dressing is then applied and the limb immobilized. 
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He declares that the procedure is so simple and harmless that 
it deserves a trial in every case of intractable pseudarthresis 
or delayed callus formation, 


71. Operative Treatment of Retained Testicle-—Steinmanun 
advocates reduction of the testicle, restoring it to the abdom- 
inal cavity, in case operative treatment becomes necessary. 
concluding the intervention by injecting paraffin to make an 
artificial testicle in the scrotum. By this means a tendeney to 
hernia is combated, and the results of castration are averted. 
He describes a case to show the simplicity and advantages of 
this teennic. 


73. Treatment of Functional Enuresis—Zaneger outlines 
treatment under four headings. First, instruction of parents 
and possibly also of teachers to bring moral suasion, encour- 
agement and incentives to bear on the child, avoiding expres- 
sions of contempt, but comforting and rousing the ambition 
of the child and strengthening his will. Teachers should be 
warned to allow the child to urinate at each change of classes. 
Secondly, regulation of the diet to combat a tendeney to con 
stipation, giving raw or cooked fruit at breakfast and again 
at 10 and 3, with absolute suppression of all drinking after 
4 p. m., or, if the individual does not retire until 10, after 6. 
The evening meal should contain no fluids; condiments shoul 
also be avoided, and the child should sleep on a hard bed, 
without too warm covering. In some cases it may be advis- 
able to raise the pelvis by a wedge-shaped cushion or by 
raising the foot of the bed. At first the child should be 
roused to urinate twice each night, and later once, between 10 
p.m. and 6 a.m. Hydrotherapy is the third indication, a cold 
rub just out of bed, then a spray for two or five seconds, with 
three or four douches on the back. The fourth indieation is 
for massage of the neck of the bladder, once or twice a wee! 
for four or five minutes, according to Walko’s reeommenda- 
tions, and squeezing the sphincter as recommended by Thure 
Brandt. The prognosis under this treatment is good, even for 
old chronie cases except in case of serious mental deficiency. 
Recurrences may be observed during bleak weather or from 
trauma or emotions, but they generally vield to a few ma-- 
sage sittings. The diet restrictions should be kept up for 
months, and are always the best safeguard against reeurrence 


Deutsche Zeitschrift f. Chirurgie, Leipsic. 


78 (LXNXXVI, No. 1, pp. 1-114.) 
testine with a 


Case of Volvulus of Small In 

Meckel Diverticulum, and Remarks on Sul 
acute Tleus and Gastrostomy for Paralysis of the Small 
Intestine. (Diinndarmvolvulus, etc.) K. G. Lennander 

79 Topography of Normal Hepatie Artery and Its Variations, and 
a Supply of the Liver. (Blutversorgung der Leber. 
Tyudde. 

80 Duodenal Cancer. (Duodenalkrebs.) J. F. Geiser. 

81 Case of Zygomatic and Infraorbital Neuralgia Cured by Bar 
denheuer’s Technic. (Neurinsarkoklese.) Grabowski. 


Miinchener medizinische Wochenschrift. 


82 (LIV, No. 20, pp. 969-1016.) *Manganese 
Phobia. (Mangantoxikosen und 
Jaksch. 

83 *Influence of Nicotin on the Circulatory System. 
Nikotins auf die Zirkulationsorgane.)  K. 

84 *Treatment of Delirium Tremens. (Delirium 
Fichelberg. 

85 *Pathogenic Properties of Mouse Typhoid Bacillus. 
genitiit des MaAusetyphusbaz.) G. Shibayama. 

86 Microbic Invasion of the Gastrointestinal Walls 
sich der tierische Organisinus gegen das 
Keimen vom Magendarmkanal aus’) A. 


Intoxication and 
Manganophobie.) R. \ 


(Einfluss des 
Grassmann. 
tremens.) TF. 


(Patho 
(Wie schiitzt 


Eindringen von 
U ffenheimer. 


87 *Influence of Nicotin, Coffee and Tea on Digestion. (Binfluss 
des N., K. und T. auf die Verdauung.) Criimer. Com- 
menced in No. 19. 

88 The New Prussian Army Medical Corps Regulations. (Kriexs 


sanititsordnung.) Lion. 
89 *Physicians and Publicity. 
Nassauer. 


(Aerzte und Oeffentlichkeit.) M 


82. Occupation Affections from Handling Manganese Dioxid. 
—The breathing of dust Jaden with manganese dioxid eauses 
a peculiar nervous affection of which von Jaksch gives an il- 
lustrated description, based on four eases. The gait is chara 
teristic, especially the way the patient steps on the metatar- 
sophalangeal joints. In other cases he had occasion to observe 
a neurosis among the workmen which was evidently merely a 
phobia and soon subsided under proper treatment. 

83. Influence of Nicotin on Heart and Vessels.—Grassmann 
believes that physicians pay too little heed to the possible 
evil iniluence on the cardiovascular system of smoking. In 
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case of existing cardiovascular disease the danger’ is still 
greater, but even for the healthy the physician should try 
and accomplish that not every day is a “smoking day.” 

84. Treatment of Delirium Tremens.—Fichelberg devotes 
special attention to the heart in treating delirium tremens. 
Alcohol is entirely suppressed, and, as soon as the pulse begins 
to weaken, digitalis, strophanthus, camphor and coffee are 
pushed. The patients are allowed to drink freely; sweetened 
water tinted to resemble wine is allowed in abundance, and 
the patients are kept in bed in the general ward, if possible. 
Complicating pneumonia renders the prognosis much graver. 
Digitalis is here still the main reliance, and alcohol is allowed. 


85. Pathogenic Properties of Mouse Typhoid Bacillus.—This 
communication from Japan relates a number of instances in 
which the cakes containing cultures of mouse typhoid bacilli, 
distributed by the government, were eaten by mistake and a 
severe, acute gastroenteritis followed. 


87. Influence of Nicotin, Tea and Coffee on Digestion.— 
Criimer’s extensive research and clinical experience have con- 
vinced him more and more that excessive tea and coffee drink- 
ing and smoking have an injurious influence not only on the 
secretions of the stomach and intestines, but also on their 
motor functions. Hyperchlorhydria, spastic atony of the in- 
testines, motor insufficiency and chronic intestinal catarrh are 
of too frequent occurrence to be merely a coincidence. Spastic 
symptoms in the intestines can frequently be traced to abuse 
of tobacco, and chronic intestinal catarrh is frequently kept 
up by the influence of the weed. The patients must be warned 
that benefit does not follow immediately on suspension of the 
tobacco, tea or coffee; weeks may elapse before the symptoms 
show marked subsidence. 

89. Physicians and Publicity.—Nassauer delivered this 
timely address at a meeting of the Munich branch of the 
Leipziger Verband. He discusses the amazing revolution that 
has taken place in the medical profession in Germany during 
the last few years in regard to publicity. Before that, he 
says, the financial condition of physicians was a secret care- 
fully screened from publie gaze, and the economic conditions 
were growing steadily worse. The first step toward remedying 
matters taken at Munich,- where a committee was ap- 
pointed to write articles for the lay press, informing the pub- 
lic of the way in which physicians were being exploited by 
the sickness insurance societies, and other grievances. This 
committee supplied articles for the large dailies throughout 
the country, dealing blow on blow until finally the Leipziger 
Verband was organized to champion the material interests of 
physicians. The coming forth into the light of publicity has 
proved of far-reaching importance and benefit. It was neces- 
sary at the time and is now more than ever necessary. Phy- 
sicians néw stand in the full light of publicity, Nassauer con- 
tinues, their professional life, their social relations and eco- 
nomic conditions are now in the glare of publicity as well as 
the scientific life of medicine. If in this glare of publicity 
physicians worthily represent their profession and show its 
strength and the power of its knowledge and achievements, 
and show no diffidence or cowardice in attacking those who 
assail science or the medical profession, then they will take 
the rank in the modern world to which as a profession and as 
individuals they are entitled. He warns, however, that the 
dangers of this publicity are manifold; the tongue must be 
guarded and every word for the public ear must be carefully 
considered for fear of misconstruction. There is also the dan- 
ger that the publie—informed now in regard to the scantiness 
of the incomes of many of us—may apply to us the contempt 
that so many feel for the poverty-stricken. The medical pro- 
fession must hold its scientific and ethical standards high be- 
fore the world to justify its claims for supremacy. The pro- 
fession will rise higher and higher in public estimation when 
the world sees that we are not merely preventers and curers 
of disease, but take an active part in the affairs of the state 
and community. The profession must have its representatives 
in political circles, in belles lettres, in art, in music, in all 
things which go to make up the cultured man, the man who 
enjoys the finest flowers of culture and is able to scatter the 
blessings of culture around him. Germany has seven physi- 
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cians in the front rank of its literature, but it is impossible 
for a medical man to attain there the political eminence of 
prime minister, like Baccelli in Italy, and Combes and Clemen- 
ceau in France. There are seven physicians in the lower house 
(reichstag), and one of them, Mugdan, is the authorized rep- 
resentative of the profession. In local affairs physicians in 
Germany have never taken a leading part—the legal pro- 
fession seeming to have an inherited monopoly of all influen- 
tial positions in the communities. Not even in matters directly 
affecting the public health are the services of physicians in- 
vited by the authorities, as a rule. This renders the physician 
more independent when he does conquer a place for himself 
in administrative affairs, as is evidenced by Virchow’s career, 
Mightier than legislative action is the power of the press, the 
most important of the great powers of civilization. It is his- 
torically interesting that a physician, Renaudot, was the 
founder of journalism. (His career was described recently in 
Tne JOURNAL, Xlvili, page 1127, 1907.) The press committee 
at Munich did good service. It is not difficult, he continues, 
to get on good terms with the lay press, but it is advisable to 
have a middleman, a medical man trained in journalism, best 
of all, a medical adviser as a collaborator on the influential 
dailies. The editorial department.is separate from the adver- 
tising department, of course, but the editors have been willing 
to publish articles calling attention to the fraudulent claims 
of the nostrum advertisements. This has been most success- 
fully done by the Carlsruhe board of health—an institution of 
non-medical origin. Lawsuits brought against charlatans sel- 
dom do much good, as the court affords comparatively little 
opportunity for public branding of the fraud. The most 
promising anti-quackery measure, Nassauer thinks, is for phy- 
sicians to write good, popular books, and have them distrib- 
uted among the people by thousands of copies. Much has 
been done in this line during the last few years. A number 
of such books have been published which are well adapted to 
enlighten the public as to quack practices, but unfortunately 
they cost too much for them to reach the public generally. 
He suggests that it would be a good plan if these books were 
recommended and supported by physicians so that their price 
could be reduced and more copies put in circulation. It re- 
quires a special gift to write such works, a journalistie talent 
mated with universal knowledge. Medical sensations, new dis- 
coveries, should be carefully reported in the lay press, as they 
generally are misunderstood and give rise to false hopes and 
disappointment, which are followed by mistrust of physicians 
in general. Every progress ‘in medicine should be written up 
for the lay press; they enhance the prestige of the profession. 
But new methods of treatment should not be heralded until 
they have been thoroughly tested. Any one writing an article 
to popularize medicine should ponder carefully each sentence 
three times at least, considering its effect both on the healthy 
and on the sick, that no harm may result and that science 
may not be discredited. On the other hand, physicians must 
not be too diffident. Medical congresses should be written up 
for the lay press in brief, interesting style, imposing respect 
for medical research in general and for the laborious duties of 
the physician, thus serving the cause of science and of the 
profession. He warns that the charlatans and faddists scan 
the pages of the medical journals for a loophole for their 
attacks, so that even the writers of scientific articles must be 
on their guard against them. Popular lectures on medical sub 
jects are a valuable means for enlightening the public, but 
the lecturer must beware lest he train up quacks in his wake 
In teaching first-aid measures he must emphasize that they 
are merely for emergencies, before the physician arrives, not 
to take the place of the physician’s services. A new and 
promising field for influence has been opened to the profession 
in its contact with the rising generation in the medical inspec- 
tion of the schools. This phase of publicity imposes on the 
physician the obligation to foster respect for medical scienc® 
and the conviction of the indispensability of the physician. 
The appointment of medical inspectors for the schools shows 
what physicians can accomplish when they rouse to action. 
It is further a hint that physicians must let their voices be 
heard—unasked—in all questions of hygiene. With voice and 
pen and deeds they must make themselves noticed in all mat- 
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ters affecting the public health. The new organization of phy- 
sicians, parents and teachers, the “Parents’ League,” is another 
field for fruitful action, a new point of contact between physi- 
cians and the public. Nassauer further discusses how a phy- 
make himself known when he first settles in a 
place, § nd concludes his remarks with a quotation from a let- 
ter written by Virechow to his father: “I strive to steer my 
with the utmost possible caution, toward reachable 
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goals.” 
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(LXIT, Nos, 1-4, pp. 1-376, 8. EB. Henschen Festschrift.) 
*Acute Poliomyelitis and Phagocytosis of the Neurons. 
(Neuronophagienfrage.) G. Forssner and E. Sjévall. 

4} *fwo Cases of Tumors in Spinal Membranes Diagnosed and 
Removed. (Tumoren der Riickenmarkshiiute.) HH. Koster. 

4 Course of Vaccine Fever. (Vekzinefieber.) 1, Jundell. 

a3 *Diagnosis and Treatment of Subcutaneous Traumatic Rupture 
of Spleen. ‘(Subkutane Milzruptur.) J. Borelius. 

“4 Bactericidal Leucocyte Substances and Immunity to Anthrax. 
(iendolysine und Milzbrandimmunitit.) A. Pettersson. 

05 Sensory Disturbances During and After Herpes Zoster. 
(Sensibilitiitsst6rungen.) K. Petren and G, Bergmark. 

Serous Cysts and Partial Defect of Cerebellum. (Ser. Zyste 
und partieller Defekt des Kleinhirns.) EF. Henschen. 

“7 Inflammatory Granulation Tissue with Giant Cells in Fourth 
Ventricle (Seltener Fall von Ependymitis.) J. Tillgren. 

oS *Aneurism of Aorta. “Fibrous Aortitis’’ and Syphilis. (Fall 
von Aortaaneurysma mit Durchbruch in den linken Vorhof, 
ete.) B. Dahlen. 

99 *Case of Tuberculosis of Lymph Glands Simulating Pseudoleu- 
kemia. (Lymphdriisentub, und ihre Behandlung mit Roent- 
censtrahlen.) HH. C. Jacobaeus. 

100 Amyloid Tumor of Bone Marrow. 
enmarkes.) G, Hedren. 

101 Case of Solitary Tubercle in Spinal 
Riickenmark.) G. Rystedt. 

102 *VPeritonitis from Enteritis. 
Peritonitis.) K. G, Lennander and G, Nystrém. 

103 *Banti’s Disease. (Bantische Krankheit.) I. Hedenius. 

104 ‘Tumors and Cavities in Spinal Cord. (Riickenmarkstumoren 
und Hoéhlenbildung im Riickenmark.) CC. A. Kling. 

105 Books as Tubercle Bacilli Carriers. (Werden Biicher von 
Lungentuberkulésen mit Tub-Bazillen  infiziert ?) oO. V. 
Petersson. 

106 *Prognosis of Acute Poliomyclitis and 
(Akute Poliomyelitis, ete.) I, Wickman. 

107 List of Henschen’s Works. (Bibliographia Henscheniana.) 
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(Von Enteritis ausgegangenen 


Related Affections. 


0. Phagocytosis of Nerve Cells in Acute Poliomyelitis— 
This article reports two cases in which there were unmistak- 
able evidences that the nerve cells in the spinal cord were fall- 
ing victims to actual phagocytosis. The findings are illus- 
trated. They are interpreted as showing that certain sub- 
stances are generated in the dying or dead ganglion cells which 
exert a chemotactic action on those cells which can act as 
phagoeytes under certain conditions. Some infectious disease 
almost invariably precedes an attack of acute poliomyelitis, 
and the neuronophagia occurs during extremely acute proc- 
esses. It probably is not restricted by po.iomyeliti-, but may 
occur in other affections of the central nervous system, such 
as lhydrophobia and botulism, although it has not yet’ been 
studied from this point of ‘view. 


‘1. Tumors in Spinal Membranes.—The first patient was a 
previously healthy woman, aged 58. The symptoms were first 
observed about a year before the operation, and indicated com- 
pression of the spinai cord, although the disturbances did not 
hegin on one side alone, the upper limit was not constant and 
the pains were never very severe. A psammosarcoma was 
removed from the fifth dorsal segment, and the patient was 
relleved from her former cramps and contractures, but other- 
‘ise no improvement was derived from the operation, the 
lus being still paralyzed. An earlier operation might have 
viven better results, but the symptoms did not allow exact 

‘lization of the growth before. The anesthesia reached only 

‘he umbilicus for a long time, finally climbing to the lower 

irzin of the mamme. The tenderness of the spine also only 

‘ually reached the beight where the tumor was found later. 
operation had been undertaken before the upper limits 

been reached, the tumor would not have been found. The 

r in the second case reported was of slower growth; the 
alone were paralyzed and the spine was not tender. The 
ry disturbances were mostly in the region of the lumbar 
es. The reflexes were increased, and the symptoms had 
unilateral for the first vear, while a tumor in the cauda 
erally causes bilateral disturbances. None of the symp- 
1s suggested the possibility of a tumor above the first lum- 
segment, and at this point the growth was found. The 
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patient succumbed not long after its removal to gangrene and 
general sepsis. Autopsy revealed total softening of the spinal 
cord at the site of the tumor. There is a possibility that the 
tamponing to arrest the profuse hemorrhage may have been 
responsible for this softening. The symptoms observed di- 
rectly afterward sustain this assumption. 


93. Subcutaneous Rupture of Spleen.—Borelius reports a 
case which demonstrates that extirpation of the spleen is the 
best means of treating traumatic rupture of the organ. No 
functional hypertrophy of any other organ was observed in 
this case, nor any signs of disturbances from lack of function- 
ing of the spleen. 


98. Aneurism and Syphilis——Dahlen gives an illustrated de- 
scription of a case of aneurism in the aorta, perforating into 
the left auricle. The patient was a man of 41, and the aorta 
showed signs of the fibrous aortitis which Dahlen regards as 
typical of a syphilitic origin. No spirochetes could be discoy- 
ered nor any tendency to gumma formation, and a history of 
syphilis was denied. 


99. Tuberculosis of Lymph Glands Simulating Pseudoleu- 
kemia.—A young man noticed a swelling in the left side of his 
neck which did not interfere with his general health, but in 
the course of three years became so large as to incommode 
him. The course of the case showed that it was a chronic 
regional tuberculous glandular affection, but pseudoleukemia 
was diagnosed, and Roentgen treatment was instituted, with 
exposures of 20 minutes each for 11 days—a total of about 
225 minutes. The lymph glands rapidly subsided in size and 
could scarcely be palpated, but a sluggish ulceration developed 
which healed after two or three months. The blood picture 
then was approximately normal, but the spleen became en- 
larged and was given Roentgen exposures to a total of 130 
minutes in 13 sittings. In about a month the spleen rapidly 
subsided to normal size, but symptoms then developed indi- 
eating miliary tuberculosis and the patient soon succumbed. 
Autopsy disclosed that the tuberculosis was probably the 
primary affection. Differentiation might have been possible 
early by excision of a scrap of an enlarged gland. The tuber- 
culin test and inoculation of animals are frequently mislead- 
ing in cases such as the one reported. Under the Roentgen 
rays the lymphoid tissue had evidently been entirely de- 
stroyed, sclerotic connective tissue taking its place in the neck 
glands, at least. No general symptoms were observed after 
the exposures suggesting intoxication of the system. On the 
contrary, the patient constantly increased in weight during 
treatment until he began to have fever, after the second 
course of exposures. Miliary tuberculosis simulating pseudo- 
leukemia is almost inevitably fatal, so that the Roentgen 
treatment could not have been responsible for the outcome. 
It seems to have been of such pronounced local benefit that 
its application in the earlier stages of the disease might have 
arrested it altogether. 


102. Peritonitis from Enteritis.—Lennander the de- 
tailed histories of 15 cases of peritonitis consecutive to enter- 
itis and colitis. Some of them illustrate the way in which 
severe appendicitis can occur and subside without attracting 
attention, by symptoms of any kind. They are also exam- 
ples of the way in which a comparatively small part of the 
intestine may become inflamed, with lIymphangitis, lymph- 
adenitis and secretion into the periteneal cavity of a free, 
serous or suppurative, sterile or nearly sterile effusion. The 
hyperemia, swelling and hemorrhages found in the walls of the 
intestine in such cases are evidently the results of an enter- 
itis accompanied by acute lymphangitis and lymphadenitis and 
acute peritonitis. Most cases of the kind are classified as ap- 
pendicitis or perforating gastric ulcer, and an operation is 
done at once in this so-called “preperforative stage of peri- 
tonitis” or “peritoneal irritation.” When possible, the feces, 
urine and blood should be examined for bacteria. A low leuco- 
cyte count suggests the possibility of typhoid fever. The 
operation should be exceptionally prompt, Lennander urges, 
in case of streptococcus and pneumococcus enteritis. He also 
emphasizes the importance for incising in the direction of the 
fibers of the skin and each muscle. This allows ample drain- 
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without danger of hernia. The main point is to empty 
intestines and rest them. If the streptococci are virulent 
the general symptoms are usually very severe. He adds that 
the pains observed can not be referred to the stomach, intes- 
tinal canal or mesentery, as he has established that these 
organs do not possess pain-transmitting nerves. 

103. Banti’s Disease.—Hedenius asserts that the symptom 
picture of Banti’s disease may be presented in cases lacking 
the supposed characteristic pathologic findings. On the other 
hand, cases are on record in which the entire syndrome and 
findings suggested Banti’s disease when, in fact, the trouble 
was of syphilitic origin. The blood findings accepted as char- 
acteristic of the may be encountered in other 
affections with enlargement of the spleen. In certain cases 
of cirrhosis of the liver the conditions favor enlargement of 
the spleen, the early and predominant splenomegaly then being 
the primary symptom. 


disease also 


He describes a case which sustains his 
assertions and proves the necessity for restricting the appli- 
cation of the term “Banti’s disease” to a much smaller group. 

106. Prognosis of Acute Poliomyelitis—Wickman’s experi- 
ence indicates that the prognosis of this affection in regard to 
a fatal outcome is graver than generally accepted, especially 
for older children and On the other hand, if the pa- 
tients recover, they regain their health more completely than 
has hitherto been deemed possible. The paralysis left in many 
His article is based on 1,025 eases 
in a certain part of Sweden in 1905. In 157 there 
was no tendency to paralysis, and in a number of the 868 cases 
with paralysis the latter subsided in time. The total mortality 
was 159 12.2 per This figure is evidently too 
high, as many of the abortive cases were never reported to 


adults. 


cases proves temporary. 
observed 


cases, cent. 


physicians. By far the larger number of cases were observed 
in children under 14, but the highest mortality was only 14.9 
per cent., while the mortality became 33, 50 and 100 per 
cent, among adults of various ages. 
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108 (LNVIII, No. 5, pp. 453-568.) Stenosis of the Ureter During 
Pregnancy. (Ureterstenose under graviditet.) K. Jervell. 

109 *ancreas and Fat Tissue Necrosis After Gallstone Attack. 
(Om pankreas- og fedtvevsnekroser efter galdestensanfald. ) 
N. B. Grondahl. 

110 Spontaneous Rupture of Aorta. (Spont. ruptur af aorta.) 
* H. Hansteen. 

111 Chronic Lymphangitis and Arthritis in Fingers of North Sea 
Fishermen. (Spek flegmonen. De norske’_ ishavsfareres 
“spwekfinger.”) J. A. Bidenkap. 

112 Case of Bronchus Stones. (Bronchialstene.) O. Berner. 

113 Case of Coprolalia with Myoclonia. (Tvangstale med tvangs- 


bevegelser.) A. Tillisch. 
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